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Section 1
Introduction

CDM Smith Inc. (CDM Smith), formerly Camp Dresser & McKee Inc. (CDM), received Work Order
11 from the Illinois Environmental Protection Agency (Illinois EPA), under Contract HWA-8308.
Under this work order, CDM Smith was authorized to conduct remedial action (RA) oversight
(RAOQ) activities associated with Source Area 7 (Area 7) of the Southeast Rockford Groundwater
Contamination Superfund site (SERGC) located in Rockford, Illinois in accordance with the
Operable Unit 3 (OU3, or Source Control Operable Unit) Record of Decision (ROD) (U.S.

EPA 2002).

This report documents the hot spot soil removal RA that was conducted under an Explanation of
Significant Differences (ESD) (Illinois EPA 2010). This RA is separate from other remedial
actions that will be performed in the future to.achieve cleanup goals in accordance with the ROD.

1.1 Purpose and Organization

The purpose of this RA report is to provide information regarding the implementation of the hot
spot soil removal RA at Area 7. This RA report was completed after the operational and
functional (O&F) determination. The remedy was deemed O&F on November 21, 2011 after the
final inspection had been completed.

In accordance with the EPA guidance for NPL site close-out procedures (U.S. EPA 2000), this
report is organized into the following sections:

=  Section 1 - Introduction: provides a site description and site history for Area 7.

=  Section 2 - Source Area 7 Description: provides a summary of the ROD and ESD
requirements, remediation goals for both, and other characteristics of the hot spot soil
removal for Area 7.

= Section 3 - Construction Activities: provides a summary of the RA construction
activities conducted.

= Section 4 - Chronology of Events: provides a detailed chronology of major events for
Area 7 starting with the signing of the OU3 ROD up to present day.

= Section 5 - Performance Standards and Construction Quality Control: provides a
description of overall performance of the construction completion, a description of
sampling strategy and rational, and an assessment of data quality.

= Section 6 - Final Inspections and Certifications: provides a summary of Site
inspections and certifications including the O&F determination.

= Section 7 - Long Term Monitoring Plan Activities: provides a description of post RA
monitoring activities.

1=t



Section 1 e Introduction

= Section 8 - Summary of Project Costs: provides a summary of project costs associated with the
RA to date and a comparison of actual costs versus the original proposed costs.

= Section 9 - Observations and Lessons Learned: provides a description of construction issues
related to the RA implementation.

= Section 10 - Source Area 7 RA Contact Information: provides a list of contact information for
personnel involved in the Area 7 RA, including U.S. EPA personnel, Illinois EPA personnel, and RA
contractor personnel.

1.2 Site Name, Location, and Description

The Southeast Rockford Groundwater Contamination Site is located in the southeast portion of Rockford,
[llinois and covers an area approximately 3 miles long by 2.5 miles wide and has three operable units
(0Us):

=  QOperable Unit 1 (OU1): Drinking Water Operable Unit
= Qperable Unit 2 (OU2): Groundwater Operable Unit
= QOperable Unit 3 (OU3): Source Control Operable Unit

0OU1 focused on providing local residents with a safe supply of drinking water, while OU2 addressed the
area-wide groundwater contamination. A remedial investigation was conducted for OU2, which identified
the primary source areas for groundwater contamination. These source areas include Areas 4, 7, 9/10, and
11. The contaminant plume in the groundwater with total chlorinated volatile organic compounds (VOC)
concentrations above 10 parts per billion (ppb) defines the boundaries of the Southeast Rockford
Superfund Site, as defined by the OU2 ROD (U.S. EPA 1995). The extent of the Southeast Rockford
Groundwater Contamination Site is shown in Figure 1-1.

0U3 began as a state-lead action in May 1996 to select remedies for each of the source areas. Additional
investigations were conducted for OU3 to determine the best course of action to clean up the source areas.
The ROD for OU3 contains the actions, alternatives and preferred options for remediation of the source
area contamination. However, the RA discussed in this report was not a remedy selected in the ROD and
was implemented through an Explanation of Significant Differences (ESD) to remove fine-grained,
significantly contaminated soils that serve as source contamination at source Area 7.

Area 7 is located in the most southeastern portion of the Superfund site, northwest of the intersection of
Alpine and Sandy Hollow Road. Area 7 is primarily a grassy area located at the eastern end of Balsam Lane
(Figure 1-2). Area 7 contains Ekberg Park, an open field and a wooded area. Ekberg Park is owned and
operated by the Rockford Park District and the remainder of Area 7 is owned by Glen Ekberg. The
topography slopes gently to the north towards an intermittent creek. Ekberg Park consists of a basketball
court, tennis court and a playground. Residences border the area to the west and southwest
(hydrogeologically downgradient) and about 0.1 mile away to the east (hydrogeologically upgradient).

Area 7’s stratigraphy is characterized as a heterogeneous assemblage of unconsolidated and discontinuous
sands, silts, and clays that overlie dolomite bedrock. This type of geology is consistent with the past reports
of quarrying. An east-west trending buried bedrock valley roughly parallels the present-day creek valley.
Groundwater flow in both the unconsolidated and bedrock aquifers is to the northwest, with localized
discharge of shallow groundwater to the creek. Depth to groundwater ranges from about 75 feet at the
south end of Area 7, to 36 feet south of the park, to 13 feet within the park to less than 2 feet near the creek.
Depth to groundwater varies seasonally and is highly dependent on precipitation events.

CDM 12
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Section 1 e Introduction

1.3 Site History

Source Area 7 has a history of unregulated disposal activity which is suspected to have begun sometime in
the early 1950's. Part of the history of this area includes a former gravel pit. There is evidence of ground
disturbances in historic aerial photographs. Specifically, the photographs show evidence of excavation and
disturbed ground in two large areas approximately 600 and 1300 feet east of Balsam Lane and evidence of
disturbance at former small tributary valleys. In addition, the Illinois EPA had received numerous reports
of illegal dumping in this area.

In 1981, the City of Rockford discovered groundwater contamination at the property that would eventually
became part of the Superfund Site. From 1981 to 1997, the Illinois EPA and the Illinois Department of
Public Health (IDPH) performed investigations at the site that revealed that VOCs were present in soil and
groundwater. During this and subsequent investigations, numerous contaminants of concern (COC) were
identified including 1,1-dichloroethene (1,1-DCE), 1,1,1-trichloroethane (TCA), 1,1,2-trichloroethane
(1,1,2-TCA), trichloroethylene (TCE), tetrachloroethene (PCE), and carbon tetrachloride (carbon tet). The
Site was proposed for listing on the NPL in the Federal Register on June 24, 1988, and was formally added
to the NPL on March 31, 1989 as a state-lead, federally- funded Superfund site. The Record of Decision
(ROD) for OU3 of the Site was signed by the Illinois EPA Director on May 8, 2002 and by the United States
Environmental Protection Agency (U.S. EPA) Superfund Division Director on June 11, 2002. The Southeast
Rockford Groundwater Contamination Superfund Site is identified by the Comprehensive Environmental
Response, Compensation, and Liability Information System (CERCLIS) identification number of
ILD981000417.

1.4 Regulatory Enforcement Activities

There have been three major enforcement agreements developed between the U. S. EPA, Illinois EPA and
parties associated with the Southeast Rockford site. The first of these was a consent decree entered by the
federal district court in Rockford in April 1998. This decree required the City of Rockford to install water
mains and services within the public right-of-way, provide needed connections to homes and businesses,
supplement the previously existing groundwater well-monitoring network with new wells, and commence
a long- term groundwater sampling and analysis program. This work has entered the monitoring phase.
Over 9,200 feet of new water mains have been installed, and an additional 262 individual water service
connections have been made. A total of nine new groundwater monitoring wells were installed, with
several of these located near the Rock River. The consent decree also required the payment of up to
$200,000 by the City of Rockford to the State of Illinois and federal government for future oversight costs.

In January 1999, the court entered a second consent decree which provided for the reimbursement of
approximately $9.1 million dollars for past expenditures for responses to the Southeast Rockford site by
the federal and state agencies. Additionally this consent decree provided for the payment of $6 million for
a portion of the future cleanup costs for Area 7. This feature of the decree was included because it is
believed that waste materials were brought to Area 7 from other locations so this payment was contributed
by many industrial and commercial enterprises in the Rockford area. In September 2001, this consent
decree was amended and resulted in the collection of an additional $140,000.

A cost recovery consent decree concerning Area 7 was entered into the court on August 28, 2006. This
decree was negotiated with the current owner of a major portion of Area 7 and provides for payment by the
owner of $1,231,125 to U.S. EPA. Additional conditions of the decree include access for U.S.EPA, Illinois
EPA and their recognized contractors in the performance of the remedial design and remedial actions at
Area’7. '

CDM 1-5




Section 1 e Introduction

1.5 Investigation Activities

This section presents a brief summary of previous investigation activities at Area 7, significant findings of
the RI, FS, and pre-RD characterization activities, as well as previous remedial actions conducted.

1.5.1 Remedial Investigations and Feasibility Studies

The Phase I Remedial Investigation (RI) for the Southeast Rockford Groundwater Contamination Site was
conducted from May to October of 1991 and consisted primarily of a site-wide soil gas survey, monitoring
well installation, and groundwater sampling and analysis to investigate multiple suspected source areas.

The investigation of a potential source in Area 7 was sparked by elevated concentrations of contaminants in
the shallow monitoring well of a three well cluster immediately downgradient of Area 7. Because elevated
concentrations of contaminants were only found in the shallow well it was assumed that the source was
close to the well and a review of historical aerial photographs was conducted to identify site activities that
were suspect. Based on the information from these tasks, additional field surveys were performed to
identify potential areas of contamination within Area 7. These additional activities were conducted from
March 1992 to May 1992 and included geophysical surveys and soil gas sampling. The geophysical surveys
indicated several areas of subsurface anomalies which were subsequently investigated with soil gas
sampling. Soil gas results indicated that high concentrations of VOCs, primarily TCA, were present in the
subsurface with the highest concentrations found in a north-south trending band along the western and
northern valleys. The target compounds PCE and TCE were also detected in Area 7 with PCE being the
second most abundant compound and TCE the least. During Phase II of the RI, additional work was
conducted in Area 7 consisting of test-pit investigation, surface and subsurface soil sampling, and
monitoring well installation.

The Phase Il site-wide groundwater investigation conducted concurrently also indicated the same
contaminant mix of TCA, PCE and TCE downgradient, confirming that the subsurface in Area 7 was
impacting site-wide groundwater. In August 1993, residential air sampling was conducted near Area 7 to
determine if the soil and groundwater contamination was affecting indoor air quality in homes near the
source. The VOCs detected in the indoor air samples were consistent with those detected in the soil gas but
were not found to be present atlevels above health-based guidelines. Additional indoor air sampling was
conducted in Area 7 in July 2003 and evaluated using more recently developed soil vapor intrusion
modeling guidelines. This indoor air evaluation indicated that the migration pathways are generally
inadequate or incomplete and do not result in indoor air concentrations at levels that present an
unacceptable health risk.

The Remedial Investigation Report for the site-wide groundwater investigation and source area
identification was completed by CDM Smith (CDM 1995) and resulted in the signing of the 0U2 ROD which
required additional extension of the City of Rockford municipal water system and selected natural
attenuation, long-term groundwater monitoring, and source control measures that would determined in
the future under the SCOU.

The SCOU RI and Focused Feasibility Study (FFS) reports were completed in July 2000. The SCOU FFS
addressed contaminated soils, non-aqueous phase liquids (NAPL), and leachate considered to be principal
threat wastes and the primary causes of groundwater contamination at the four primary source areas.
Alternatives developed in the SCOU FFS were separated into soil and leachate alternatives. In order to
simplify the OU 3 ROD, technologies intended to contain and/or treat contaminated groundwater in the
immediate vicinity of the four primary source areas were considered leachate alternatives.

According to the SCOU investigation results, elevated concentrations of toluene, ethyl benzene, xylenes, and
chlorinated volatile organic compounds (VOC) were found in Area 7 soils. The previous remedial
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Section 1 e Introduction

investigation identified subsurface contamination along the drainage ditches in the southern portion of
Area 7. The SCOU investigation confirmed that an additional hot-spot area of soil contamination exists in
and to the west and northwest of Ekberg Park. Elevated levels of VOCs were also found in the groundwater
and in the surface water of the intermittent creek located on the property. Based on the soil and
groundwater data, it was determined that the shallow groundwater from Area 7 locally discharges to the
creek. Shallow groundwater downgradient of Area 7 contains elevated concentrations of TCA as the
primary soil contaminant and lesser concentrations of various other VOCs. Non-aqueous phase liquids
(NAPL) were found in soil 11 feet below the groundwater table in a soil boring in the park. Additionally,
Area 7 was found to have areas of highly contaminated silt and clay units indicating that NAPL has migrated
into these fine-grained sediments.

1.5.2 Pre-Design Activities and Pilot Testing

Soil gas samples collected during the multiple phases of investigation at Area 7 indicate that the highest soil
gas concentrations are found along the former valleys within Area 7, which extend from south to north as
far as the intermittent creek. Contamination in soil gas to the north along the valley had not been
previously delineated and additional soil gas sampling to determine the extent of contamination to the
north was performed as part of the Area 7 pre-design activities. To the south, east and west, VOC
contamination in soil gas was delineated in the remedial investigation phase. To the west, which is the
downgradient direction and the closest to area residences, soil gas concentrations reached non-detectable
concentrations approximately 500 feet east of Bavarian Lane, which is the eastern most north-south street
for the downgradient residential area.

The nature and extent of contamination at Area 7 was subsequently refined during pre-design field studies
that were conducted between August 2004 and June 2005 and documented in Technical Memorandum -
Final, Southeast Rockford Groundwater Contamination Superfund Site, Source Area 7 Pre-Design Field
Study dated October 12, 2005. The technical memorandum is summarized below.

1.5.2.1 Soil Gas

Soil gas sampling was conducted to further define the extent of subsurface VOC contamination in the
northern portion of Area 7. Previous investigations did not fully confirm the extent of areas with VOC
contamination in the subsurface to the north of the park playground and south of the creek. Additionally,
the areas where recent dumping of debris had occurred were investigated to the extent practicable.

The results of the August 2004 soil gas sampling were consistent with the results of the previous soil gas
surveys. The highest VOC concentrations were detected adjacent to the northwest corner of Ekberg/Pine
Manor Park. As in the previous soil gas surveys TCA, was generally the most abundant compound detected.
These results indicated that the Area 7 source area extends approximately 100 feet north of Ekberg/Pine
Manor Park.

1.5.2.2 Soil

Based on the results of the soil gas sampling, soil sampling locations were selected to define the extent of
subsurface VOC contamination in the northern portion of Area 7. Evidence of free phase product and
elevated concentration of VOCs were observed in subsurface soils to the north of Ekberg/Pine Manor Park.
The distribution of contaminants was consistent with the results of the soil gas sampling results and
identified portions of the northern most hotspot. The location of the northern most hot spot identified in
the August 2004 soil sampling was consistent with previous soil sampling.

1.5.2.3 Groundwater

The results of the groundwater investigation indicated that the distribution and concentration of
contaminants within groundwater monitoring wells were generally similar to results from previous
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Section 1 e Introduction

sampling investigations. The highest concentrations of VOCs were observed within the unconsolidated
aquifer at monitoring well location MW-134A. Monitoring well MW-134A is located immediately
downgradient of the area excavated for this RA

The results of the groundwater sampling from newly installed wells (MW135B, MW143, MW144, and
MW145) in the southern portion of Area 7 also showed significant downgradient VOC contamination.
These results also indicated that the VOC source extended further to the south than previously believed.
Additional groundwater monitoring wells were installed in August 2010 to define the southern extent of
VOC groundwater contamination.

1.5.2.4 2005/2007 Geophysical Surveys

The first geophysical investigation was conducted during December 2005 only on Ekberg Park because of
property access restrictions. The second investigation was conducted during December 2007 and included
the remainder of Area 7.

Although previous geophysical surveys had been conducted at Area 7, the 2005 survey was conducted
specifically to investigate the existence of a drainage tile reportedly installed through Area 7 that could be
acting as a preferential pathway for contaminant migration through Area 7. The 2005 survey indicated the
likely presence of the drainage tile, but also indicated the likely presence of source material in Ekberg Park
that was subsequently confirmed and used as the pilot test and pump test location. Although the location of |
source material at Area 7 was generally known, the confirmation of source material with the geophysical
survey was critical because the source material had not been so accurately and easily located during

previous investigation activities at Area 7. Therefore, it was determined that the remainder of Area 7

should be surveyed.

The 2007 geophysical survey tentatively identified source material farther to the south and east of where it
was previously thought to exist — almost to the southern property boundary of Area 7.

1.5.2.5 Pilot Test and Pump Test

A pre-design pilot study was conducted in Area 7 during May and June 2007 for use in preparation of the
Area 7 RD. The work included the installation of groundwater extraction wells, piezometers, and vapor
monitoring points; groundwater sampling; soil vapor extraction (SVE) testing; multi-phase extraction
(MPE) testing; and aquifer property testing.

The pilot test performed in the area just to the west of the playground equipment revealed a large plume of
soil and groundwater contamination. A pump test conducted in this area revealed that the subsurface
consists of very fine grained materials. Contamination was found between 4 and 15 feet below the ground
surface, much shallower than first indicated by earlier investigations. The nature of the glacial deposits at
this specific location and the soil borings indicated that the contamination would be held in place
significantly longer than previously anticipated, due to the fine grained materials.

1.5.2.6 2010 Pre-Design Subsurface Investigation

An additional pre-design subsurface soil investigation was performed in August 2010 to fill the data gaps
identified by the 2007 geophysical survey and to define the southern extent of soil and groundwater
contamination. The investigation determined that the majority of the subsurface contamination is present
along the small valleys in the southern portion of the site at depths ranging from 12 ft to 40 ft bgs. The
contamination is present both above and below the water table and the subsurface in these areas is
characterized as heterogeneous with discontinuous layers of low permeability materials.

CDM i
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Section 2
Source Area 7 Description

This section presents background information on the Site including the following:
= Remedial action objectives (RAO) developed in the OU3 ROD for Area 7.
= A summary of remedies selected in the OU3 ROD for Area 7.

= Adescription of the remedy and RD summary of the hot spot soil removal ESD for Area
7, which is the subject of this RA completion report.

2.1 Remedial Action Objectives

This section describes the development of RAOs for Area 7.

Remedy selection was based upon the nature and extent of contamination, as well as
consideration of the types of and uses of the properties in each area. The remedies described in
the OU3 ROD were selected to accomplish the following results: (1) stop on-going contamination
of the groundwater, thus protecting the water resources for future generations; (2) ensure that
VOCs in soil gas do not move into the basements of nearby residences; (3) protect people from
ingestion of contaminated groundwater; (4) reduce the risk of direct contact with contaminated
soil or free product beneath the ground surface; and (5) assure the project is in compliance with
the OU2 ROD provisions that required controlling sources of groundwater contamination.

Based on remedial investigations and a site-specific risk assessment, remedial action objectives
(RAOs) were developed. The following RAOs apply to all four Source Areas:

=  Prevent the public from ingestion of soil, and direct contact with soil containing
contamination in excess of state or federal standards or that poses a threat to human
health

= Prevent the public from inhalation of airborne contaminants in excess of State or federal
standards or that pose a threat to human health

=  Prevent the further migration of contamination from Source Area 7 that would result in
degradation of site-wide groundwater or surface water to levels in excess of State or
federal standards, or that pose a threat to human health or the environment

Area 7, because of its unique characteristics as a park containing a creek, has these RAOs in
addition to the general RAOs listed above:

=  Prevent the public from ingestion and direct contact with surface water containing
contamination in excess of state or federal standards or that poses a threat to human
health

= Prevent the migration of contamination from Source Area 7 that would result in
degradation of surface water and sediment in the unnamed creek to levels in excess of
state or federal standards or that pose a threat to human health or the environment

2-1



Section 2 e Source Area 7 Description

=  Prevent the ingestion of vegetables from Source Area 7 through the implementation of appropriate
institutional controls

2.2 Selected Remedies — OU3 ROD

Source Control Alternatives developed within the OU3 FFS and discussed in the ROD were separated into
soil and leachate alternatives. (Leachate is assumed to be contamination that originated from the soil
source areas and has migrated to the unconsolidated aquifer within the designated source areas.) Insome
cases, technologies designed to remediate soil, NAPL and leachate contamination are either not sufficient to
protect human health and the environment, or they are not practical solutions. In these cases, technologies
were considered to contain, rather than treat the resulting groundwater contamination. In order to simplify
the ROD, technologies intended to contain contaminated groundwater in the immediate vicinity of the four
primary source areas are considered leachate alternatives.

A number of potential remedial action alternatives for Source Area 7 were developed and evaluated based
on RAOs, remediation goals and comparative evaluation criteria. The detailed comparative analysis of
Source Area 7 remedial alternatives is discussed in detail in the OU3 ROD. Based on the comparative
analysis, the following remedies were selected for the soil and leachate components at Area 7:

= Soil - Soil vapor extraction (SVE) and air sparging with vapor treatment by catalytic oxidation

= Leachate - Multi-phase extraction and leachate containment/collection with treatment by air
stripping and on-site surface discharge/groundwater-use restrictions

Additional information regarding the selection of these remedies can be found in the OU3 ROD. RD
activities for both remedies were substantially completed in December 2011.

2.3 Selected Remedy —ESD

Results of the pilot testing performed in 2007 concluded that vadose zone soils in the area of the hot spot
were generally impermeable and not conducive to remediation by SVE. In addition, during the installation
of the pilot test wells, fill and soil contamination was encountered as shallow as four feet bgs with heavily
impacted soil, including NAPL, slightly deeper. Therefore, it was determined that excavation with off-site
disposal would allow for an immediate reduction in contamination that would augment and subsequently
reduce the time required for the full-scale remediation that will eventually be implemented in accordance
with the ROD.

The ESD was signed by Illinois EPA on March 3, 2010 and by USEPA on May 3, 2010. The following benefits
of the excavation were cited in the ESD:

= Excavation removes groundwater contamination source material quickly and permanently.
Removal of this hot spot will allow the proposed SVE/AS system for Source Area 7 to be more cost
efficient and streamlined.

=  Excavation is guaranteed effective. Prior to shut down, the SVE system will require verification of
effectiveness via soil sampling once VOC levels in the SVE vapor drop off. There is no guarantee at
that point that a sufficient amount of contamination will have been removed from the hot spot to
allow certification that the remediation is complete.

= Excavation is easily implemented and easily verified for completion. Unlike SVE, there will be no
need to periodically assess the effectiveness of the excavation or spend time every month to tweak
or upgrade the remedy every few years, with no guarantee of ultimate success.
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Section 2 e Source Area 7 Description

= Excavation will quickly eliminate releases to air. Low levels of several site-derived VOCs have been
detected in ambient air in parts of Source Area 7 as well as in some indoor air. Although these
levels do not constitute a substantial health risk as determined by studies of potential vapor
intrusion in the nearby neighborhood, excavation in the hot spot area would further mitigate
releases from this area to ambient air once the excavation was performed and more rapidly
eliminate releases to indoor air. SVE/AS would slowly reduce the risk to ambient and indoor air
over a period of several years to several decades. Given that this hot spot area is adjacent to the
park, removing this risk to young children would be especially beneficial.

= Excavation should substantially reduce the time required for the leachate and groundwater
remediation. The quicker the bulk of the source is removed, the quicker the groundwater
contamination will be reduced to acceptable levels. This includes the contaminated leachate
beneath Source Area 7 as well the contaminated groundwater beneath the site as a whole. Because
Source Area 7 is a major source of contamination to the Southeast Rockford groundwater plume,
source removal at this location has the potential to substantially decrease contaminant
concentration in a large area relatively quickly. This remediation will lower long-term monitoring
cost and allow the aquifer to be returned to beneficial use in a shorter time span.

2.3.1 ESD Design Summary

The Hot Spot Soil Removal RD was prepared as a performance-based design to remove the greatest volume
of highly contaminated, fine grained source material as possible. The depth of the excavation would be
limited to just below the water table to avoid large-scale dewatering or specialized shoring of the
excavation, both of which would dramatically increase the cost of the RA.

Pre-design field studies to delineate the material targeted for excavation was conducted in October 2010
and documented in CDM Smith’s January 10, 2011 Technical Memorandum Southeast Rockford
Groundwater Contamination Superfund Site, Source Area 7 Pre-Design Geoprobe Field Study. Soil samples
were collected using a direct-push rig and screened with a photoionization detector (PID). As part of the
investigation, a total of 51 soil borings were advanced to 16 feet below ground surface (bgs) along a grid
system to delineate and characterize highly contaminated soil that would be excavated in accordance with
the ESD.

The results of the field investigation combined with information from previous studies in the area provided
the basis of the Limited Soil Excavation RD produced in March 2011. A sheet from the RD that shows the
planned excavation footprint is provided in Appendix A.
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Section 3
Construction Activities

Shith

This section provides a summary description of the activities undertaken to implement the
Southeast Rockford Area 7 hot spot soil excavation RA including mobilization and site
preparation, construction excavation, and site cleanup and restoration.

Soil excavation activities and confirmation soil sampling were conducted by Bodine
Environmental Services, Inc. (Bodine). CDM Smith performed RA oversight of excavation
activities, site preparation, and soil sampling. Laboratory analyses were completed by Test
America of University Park, Illinois, under subcontract to Bodine. Transportation of impacted
soil was performed by Bodine’s subcontractor, licensed special waste hauler, RA Seaton
Trucking, of Belvidere, Illinois. The impacted soils were transported to and disposed at Veolia’s
Orchard Hills Landfill in Davis Junction, Illinois (Veolia). Based on the waste characterization
analytical results, VOC-impacted soils removed were disposed of under Veolia Waste Profile
OHL00942 as non-hazardous special waste. CDM Smith field scientists documented field
activities on a daily basis and reviewed waste manifests with the corresponding weights of soil
transported off-site for disposal. A summary of waste disposal documentation is included in
Appendix B. Waste manifests and landfill weight receipts were provided to Bodine from Veolia
and summarized for CDM Smith on a regular basis to maintain proof of proper landfill disposal
and/or waste water treatment. Site progress, observations, and issues were photographed by
CDM Smith’s field scientists and are provided as a photolog in Appendix C.

3.1 Mobilization and Site Preparation

Prior to commencement of major construction activities at the Site, several activities were
conducted, including access road construction, clearing and grubbing, installation of installation
of silt fence and other erosion control features, and utility locating.

3.1.1 Access Road Construction

Bodine constructed an approximately 2,500 ft long gravel haul road connecting Ekberg/Pine
Manor Park with South Alpine road, at approximately 200 feet north of O’Connell Street. Haul
road construction began with equipment mobilization, grading, and debris removal on December
15, 2010. RA Seaton Trucking, a subcontractor to Bodine, delivered CA-6 (with fines) material
from Ekberg Material Inc., of Rockford, Illinois for road construction. The width of the road
varies between 12 and 15 feet with a thickness of approximately 5 inches. Additional gravel was
used in a low area at the west end of the road. The thickness of gravel in this area was increased
to approximately 12-20 inches to bring the road up to an appropriate grade and provide
additional structural support. The width in the last 100 feet of the road measures approximately
50 feet to allow for suitable truck turn-around and staging. The haul road was completed on
December 20, 2010. Care was taken during construction to protect utility and municipal
structures, employ Best Management Practices (BMP), and maintain site security. Maintenance
of the haul road, including adding additional loads of CA-6 stone to low areas of the road, was
subsequently performed as needed during the RA. The additional CA-6 stone was sourced from
Quality Aggregate Stone Quarry of Cherry Valley, Illinois. A summary of stone material ‘
quantities used for haul road construction are provided in Table 1:
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Table 1. Haul Road Construction Summary

Material Quantity (tons) Use on Site
CA-6 1,438.14 Road construction
CA-6 693.79 Road repair, pad for frac tank, etc.
3" Clean Stone 203.98 Improve haul road soft spots

3.1.2 Well Abandonment

Existing wells within the planned excavation footprint were abandoned in accordance with applicable
[llinois regulations. CDM Smith performed oversight for the abandonment of seven monitoring wells (MW-
2, MW-3, PZ-2, SVE-1, DPE-2, VMP-1, and VMP-2) on April 5, 2011. Jackie Hatfield of the Winnebago County
Health Department also observed the well abandonment. The abandonment process included adding a
small quantity of bleach to the well followed by slowly adding 3/8-inch bentonite chips, cutting the PVC
pipe to 2 feet bgs, and backfilling the void with soil at each well. All well abandonments were completed
without issue. Illinois Department of Public Health Division of Environmental Health Water Well Sealing
Forms that were completed and submitted to the Winnebago County Health Department are provided in
Appendix D.

3.1.3 Site Preparation

Bodine completed all site clearing, grubbing, before starting excavation activities. A 20,000-gallon frac
tank, excavating equipment, and an emergency spill kit were mobilized to the site. These items were all
placed within an area surrounded by a chain-link security fence. During excavation activities, temporary
orange construction fencing was placed around the open excavation during offsite/non-working hours for
additional security.

3.1.4 Erosion and Sedimentation Controls

Prior to the start of work, silt fence was installed at the perimeter of the work area as required by the
technical specifications. The silt fence was repaired and/or reattached to the chain link security fence, as
needed, during the course of the RA work activities.

3.1.5 Utility Location and Modification

Prior to commencing construction activities, Bodine contacted the Joint Utility Location Information for
Excavators (JULIE) one call entity for marking subsurface utilities throughout the proposed work area. No
utilities were identified within the RA work area.

3.2 Air and Dust Monitoring

CDM Smith monitored and recorded ambient air conditions during RA excavation activities. Constant air
monitoring, via PID, was performed during intrusive activities. Ambient air conditions immediately
downwind of the excavation ranged in concentration between 0.1 part per million (ppm) and a recorded
high of 24.3 ppm, while generally staying within a range of 1 ppm to 7 ppm. Elevated PID readings (>
S5ppm) were common, but of short duration as a specific scoop of soil was being removed. PID readings
outside the security fence remained at or below the background level of 1.2 ppm.

Bodine also performed particulate dust monitoring on April 13, 2011. A stationary dust monitor was
staged downwind near the Alpine Road haul road access gate. The ambient air was assessed for 437
minutes, with concentration of dust ranging from 0.011 milligram per cubic meter (mg/m3) to 0.979
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mg/m3, with an average concentration of 0.025 mg/m3. Analytical laboratory results reports for the air
monitoring events are provided in Appendix E.

Bodine maintained excavations, stockpiles, and all other work areas within the project boundaries free
from dust by continuously monitoring the air around the work site with a dust meter during RA work
activities. On an as needed basis, Bodine implemented dust suppression measures by watering the Site
from a 500-gallon polytank on the back of a truck whenever visible dust was observed in the air within the
work area. The RA event experienced regular rainfall on most days of construction and thus, dust
suppression was not needed regularly.

3.3 Excavation Activities

Excavation activities were initiated at the Site on April 5, 2011 and completed on April 26, 2011. A total of
5,372 tons of VOC-impacted soils were removed from the hot spot(s). Table 2 summarizes the dates and
quantities of impacted soil for off-site disposal. The excavation activities were designed as adjacent north
and south excavations; however, the separate excavations were eventually joined based on field conditions
and observations (staining, odors, elevated PID readings). This additional excavation work was determined
to be necessary in consultation with Illinois EPA.

Table 2. Soil Disposal Summary

Date Loads Quantity (tons)
4/05/11 33 478.21
4/06/11 36 627.21
4/07/11 19 313.55
4/12/11 48 892.28
4/13/11 50 936.67
4/14/11 16 309.19
4/18/11 22 417.66
4/20/11 26 444.76
4/21/11 24 425.77
4/26/11 30 526.71

Total soil disposal 5,372.01 Tons

CDM Smith performed RA oversight on a daily basis to monitor soil characteristics such as staining, odors,
and material type; ambient air conditions with a PID; site progress; and reconcile landfill documentation
with daily site activities. Daily update reports summarizing site activities, progress, and issues were
provided to Illinois EPA.

3.3.1 Hot Spot Excavations

Excavation activities were conducted at the Site April 5 through 26, 2011; starting from the south end of
the southern hot spot and concluding at the north end. Observations of stained soils, free product, within
the excavation resulted in additional soil excavation along (1) the eastern sidewall at the south end of the
excavation, (2) the entire area between the planned southern and northern hot spots, thus joining them
into one excavation area, (3) the western wall of the northern third of the planned northern hot spot, and
(4) the northeastern corner. In addition, the excavation extended down to 12 feet bgs at the southern end
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to approximately 8 feet bgs at the northern end of the excavation. This apparent slope in the excavation
floor is actually the result of ground surface sloping down to the north.

The final extent of excavation was documented by site surveyors R.K Johnson & Associates, Inc of Loves
Park, Illinois (Appendix F). The surveyors recorded corner points of the backfilled excavation after
completion of stone backfilling on May 26, 2011 to document the lateral extent of excavation limits. The
total area of the excavation was determined to be 10,175 square feet.

Noteworthy observations of excavated soils and RA activities include:

=  Several buried and smashed, approximately 30 gallon size, drums found on April 5, 2011 (Photo
No. 7, Appendix C)

= Gray “goo” that appeared to be in one of the drums found on April 5, 2011 (Photo No. 8, Appendix
Q)

=  Several ounces of free product in a small puddle at the base of the excavation on April 12, 2011.
(Photo No. 8, Appendix C) The approximate location of the free product was at the northeast
corner of the southern excavation area (prior to extension to meet northern hot spot).

= Sheen regularly observed on accumulated water within the excavation while excavating the
southern and central portions of the hot spot (Photo No. 14, Appendix C)

= Areas of fill that consisted primarily of bottles, jars, and other glass debris.

3.3.2 Soil Sampling

Soil sampling was not planned or included in the RA planning documents because it was known that
significant contamination would remain below the floor of the excavation and previously collected soil
samples provided information regarding this contamination. However, during the RA, CDM Smith, Bodine,
and the Illinois EPA agreed that a limited number of soil samples should be collected from the excavation to
document residual contamination for future RA planning. Soil sampling activities were not conducted
under an approved SAP or QAPP and no quality control samples were collected; therefore, the analytical
results are considered screening level data.

Seven soil samples (A through G) were collected from the base of the excavation at depths of 12 - 12.5 feet
bgs in the southern portion of the excavation, 10 - 10.5 feet bgs in the central portion, and 7.7 - 8 feet bgs
at the north end of the excavation. Soil samples were analyzed for VOCs by EPA Method 8260B. The
approximate sampling locations are shown on the excavation extent drawing in Appendix F and detection
summaries from analytical reports are provided in Appendix G. The sample name of each sample
integrates the depth from which the sample was collected.

In general, the analytical results indicate that significant contamination remains below the floor of the
excavation.

3.4 Liquid Disposal
Periodically, surface water drainage and seeped groundwater was observed at the base of the excavation
during RA activities. Bodine’s vacuum truck and frac tank were utilized to remove and store the

accumulated water. Approximately 18,330 gallons of contaminated water was placed in the frac tank
during the hot spot RA over nine separate pumping events.
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Bodine collected water samples from the frac tank for waste characterization on May 24 and June 1, 2011.
The water was transported by Advanced Waste Carries, Inc. of Rockford, lllinois to Advanced Waste
Services - Chemworks treatment facility in Milwaukee, Wisconsin as special waste under waste profile
41449115-X-B2 on June 13 and 14, 2011. Documentation of waste characterization sampling, analytical
results reports, and waste manifests are provided in Appendix B.

3.5 Backfilling Activities

The hot spot excavation was backfilled with CA-7 stone as the excavation progressed so as not to maintain
open excavations during the RA. The CA-7 backfill was sourced from Quality Aggregate Stone Quarry of
Cherry Valley, lllinois. Backfilling activities began on April 7, 2011 and continued throughout and following
completion of hot spot excavation activities. A total of 4,334 tons of CA-7 were utilized to backfill the
excavation area to approximately seven inches below grade. CA-7 stone backfilling activities are
summarized in Table 3. Topsoil, sourced from Slabaugh Services of Rockford, Illinois was delivered to the
Site on June 7 and 8, 2011 and placed within the excavation to complete the backfilling process.
Approximately 724 cubic yards of topsoil were used for backfilling and landscaping at the Site. The topsoil
was stripped and pulverized from a former farming property. Source documentation and results of
analytical testing of the granular and topsoil materials are provided in Appendix H. Site grading activities
were completed on June 17, 2011.

Table 3. CA-7 Backfill Activities Summary

Date IGELS Quantity (tons)
4/07/11 26 500.08
4/14/11 43 860.87
4/15/11 42 816.41
4/19/11 28 563.43
4/21/11 11 204.55
4/25/11 35 77217
4/28/11 4 74.47
4/29/11 15 301.06
5/02/11 12 236.37

Total CA-7 backfill 4,334.41 Tons

3.6 Hydroseeding

Following soil preparation, grass seed was initially applied hydraulically at the rates and percentages
outlined in the March 2011 Technical Specifications, to match pre-RA conditions within the Rockford Park
District property (IDOT Class 1 Lawn Mixture) and Ekberg’s property (IDOT Class 4 Native Grass Mixture)
onjune 17,2011. All seeded areas were watered and mowed and in generally good condition; however,
reseeding was necessary and completed on August 26, 2011 to improve quality of cover. Site photographs
taken on October 31, 2011 show the park grass establishing good, healthy growth and the final inspection
on November 21, 2011 found the grass partially established. The areas will likely need additional seeding
in spring 2012.
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3.7 Trees

Replacement trees were planted at the RA Site to replace trees removed during the RA. Soil preparation
and tree selection, transport, handling, installation, and protection were completed in accordance with the
design. The hybrid poplar trees were planted in October 2011 and installed with stakes, wrapping and
guying for protection and stability. During the final inspection on November 21, 2011, it was noted that all
the guy wire supports for the trees had been cut. These guys were subsequently repaired. In addition, the
trees were planted while dormant and will require monitoring over the next year.
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Section 4

Chronology of Events

This section presents a tabular summary that lists the major events for the Southeast Rockford

Groundwater Contamination Superfund Site Source Area 7 project and associated dates of these
events beginning with the ROD signature. This summary table also provides estimated dates for
subsequent RA activities related to the limited soil excavation RA activities.

Date Event

June 2002 EPA Record of Decision for OU3
August 2004 Phase | Pre-Design Sampling Activities
June 2005 Phase Il Pre-Design Sampling Activities

May —June 2007

Pilot Test and Pump Test

May 2010 Explanation of Significant Difference
August 2010 Work plan development and negotiation
October 2010 RA Contract Award
March 2011 Final remedial design submitted
December 2010 Haul Road Construction Begins
April 2011 RA mobilization and Site preparation

November 21, 2011

Pre-final and final inspection

November 21, 2011

Remedy declared O&F
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Section 5
Performance Standards and Construction
Quality Control

This section describes the overall performance of the limited soil excavation in terms of
performance based construction completion and quality assurance and quality control (QA/QC)
procedures followed.

Generally, performance standards are utilized to compare completed RA activities to RGs and
effluent discharge limits. However, this RA was performance-based and designed to remove the
only the highest contaminated, fine grained materials within an identified hot spot source area
without engaging in significant dewatering efforts or specialized shoring to maintain a deeper
excavation. The technical specifications were based on a delineation subsurface investigation
and pilot test results.

No SAP or QAPP were produced for this RA. As discussed in Section 3.3.2, soil sample results

collected during the RA are considered screening level quality and the data is useable only for
that purpose. No QC samples were collected and the analytical data did not go through a data
validation process.

During the Area 7 limited soil excavation RA construction, no field audits were performed,

however the Illinois EPA Project Manager, Doyle Wilson did conduct several site visits to monitor

the RA progress and compliance with the specifications.
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Section 6
Final Inspections and Certifications

This section presents a summary of the results of the Southeast Rockford Groundwater
Contamination Superfund Site Source Area 7 RA contract inspections, health and safety concerns
during RA construction, and remedy O&F determination.

6.1 Remedial Action Contract Inspections
6.1.1 Field Audit

Formal audits were not conducted during the Area 7 RA excavation and construction. The Illinois
EPA Project Manager, Doyle Wilson conducted several site visits to monitor compliance with the
RA plans and specifications. In general, construction deficiencies that were identified were
discussed with the Illinois EPA Project Manager and CDM Smith and resolved as described in
Section 9.

6.1.2 Pre-Final Inspection

The pre-final inspection was conducted on November 21, 2011 and the checklist is included in
Appendix L. Representatives from Illinois EPA, CDM Smith, and Bodine were present. Punch list
items identified cut guy wires on the replacement trees, partially established grass areas, future
monitoring of trees planted while dormant, and a rut that may need filling in the future. Because
the punch list items were all minor and did not impact site completion, the inspection was
considered to be the final inspection and the remedy was declared O&F on November 21, 2011.

6.2 Health and Safety

The primary health and safety concerns at the Site were contaminant exposure, motorized traffic,
and general Site concerns (slips, trips, and falls; safe use of equipment). No accidents or events
relating to health and safety occurred during the RA.

6.3 Institutional Controls

ICs will be implemented to address groundwater contamination at the site in the future
concurrent with the groundwater/leachate RA, per the ROD. The primary IC for the entire
SERGC is through ordinances enacted by the City of Rockford and Winnebago County restricting
the installation of private water supply wells. Previously, Illinois EPA notified appropriate
property owners regarding the presence of the groundwater contamination as a condition of the
OU1 and OU2 RODs. The Illinois EPA and USEPA continue to coordinate additional institutional
control activities. For this limited soil excavation RA, no additional ICs are warranted.

6-1




Section 6 e Final Inspections and Certifications

6.4 Remedy Operational and Functional Determination

The National Contingency Plan (NCP), Title 40 Code of Federal Regulations Section 300 (40
CFR§300.435[f][2]), states, "A remedy becomes 'operational and functional’ either one year after
construction is complete, or when the remedy is determined concurrently by the regulatory agencies [i.e.,
Illinois EPA and U.S. EPA] to be functioning properly and is performing as designed, whichever is earlier."
During the O&F period, minor adjustments may be made to the remedy as it undergoes testing and
shakedown.

For the Area 7 hot spot soil removal RA, Illinois EPA and U.S. EPA agreed that the remedy was officially O&F
on November 21, 2011 after the final inspection had been completed the same day.
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Section 7
Long-Term Monitoring Activities

hith

This section generally summarizes the general activities for post-construction operation and
maintenance (0&M) such as ongoing monitoring activities. However, for this RA completion,
where contaminated soils serving as source material were excavated and removed from the site,
no additional monitoring activities are warranted. The RAs selected in the ROD will address
remaining soil and groundwater contamination.
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Section 8
Summary of Project Costs

Consistent with U.S. EPA guidance (U.S. EPA 2000), a summary of project costs is provided within
this RA Report. According to the guidance, the total project costs are to be compared to the
estimates presented within the ROD, or in this case the ESD, adjusted to the same dollar year
basis as the actual project costs based on the ENR (Engineering News-Record) Construction Cost
Index for Chicago (ENR 2011). This comparison is shown in the table below.

The large variance between the cost estimate in the ESD and the final construction cost results
from no material removed from excavation being classified as hazardous, whereas the ESD
assumed that approximately 67 percent of the soil and all the water removed from the
excavation would be classified as hazardous.

Description Value

ESD Cost Estimate $1,100,00
Final Construction Cost $455,923
Variance of Work Order 29.90%

The above-referenced U.S. EPA guidance also requires a comparison of ongoing O&M costs that
will be incurred. However, 0&M will not be required under this RA.
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Section 9
Observations and Lessons Learned

Eihith

This section provides observations and lessons learned from implementation of the Source
Area 7 RA construction activities including problems encountered, and resolution if applicable.
Overall, the RA was conducted without incident. The routine nature of the work encountered
only minor schedule delays due to inclement weather.
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Section 10

Area 7 RA Contact Information

Shith

A summary of the key Area 7 RA project personnel contacts is presented below.

Name Title Organization Contact Information
Doyle Wilson Remedial Project lllinois EPA Bureau of Land
Manager 1021 N. Grand Ave East
Springfield, Illinois 62794
(217) 782-7592
Doyle.Wilson@illinois.gov
Michelle Tebrugge Community lllinois EPA 1021 N. Grand Ave East
Involvement Springfield, lllinois 62794

Coordinator

(217) 524-4825
Michelle.Tebrugged @Illinois.gov

Tim Drexler Project Manager U.S. EPA Region V 77 W. Jackson Blvd.
Chicago, IL 60604-3590
(312) 353-4367
Drexler.timothy@epa.gov
Mike Joyce Community U.S. EPA Region V 77 W. Jackson Blvd.
Involvement Chicago, IL 60604-3590
Coordinator (312) 353-5546
joyce.mike@epa.gov
John Grabs Senior Project CDM Smith 125 S. Wacker Drive
Manager Suite 600
Chicago, lllinois
(312) 346-5000
grabsjc@cdmsmith.com
Troy McFate Senior Project Bodine 5350 East Firehouse Rd.

Manager

Decatur. Illinois 62521
(217) 519-3955
tmcfate@bodineservices.com

10-1


mailto:Doyle.Wilson@illinois.gov
mailto:Drexler.timothy@epa.gov
mailto:joyce.mike@epa.gov
mailto:grabsjc@cdmsmith.com
mailto:tmcfate@bodineservices.com

Section 11
References

Gt

CDM 1995. Southeast Rockford Final Remedial Investigation Report. January.
CDM 2011. Source Area 7 Limited Soil Excavation Specifications and Design Drawings. February.

ENR 2011. Construction Cost Index - Chicago. McGraw-Hill Companies. On-Line Service Accessed
on January 25.

[llinois Environmental Protection Agency 2010. Explanation of Significant Differences, Southeast
Rockford Groundwater Contamination Site, Rockford, Illinois, Source Area 7 Hot Spot
Removal, May 3.

United States Environmental Protection Agency (U.S. EPA) 2002. EPA Superfund Record of
Decision: Southeast Rockford Ground Water Contamination. EPA ID: ILD981000417. OU
03. Rockford, IL. June 11.

U.S. EPA 2000. Close Out Procedures for National Priorities List Sites. EPA/540/R-98/016.
OSWER Directive 9320.2-09A-P. January.

U.S. EPA 1998. Guide to Documenting and Managing Cost and Performance Information for
Remediation Projects. October.

U.S. EPA 1995. EPA Superfund Record of Decision: Southeast Rockford Ground Water
Contamination. EPA ID: ILD981000417. OU 02. Rockford, IL. September 29.

11-1




Appendix A
Planned Excavation Footprint
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Appendix B
Summary of Waste Disposal Information
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Transporter 2 Pnnled.’Typed Name Signature. . ’ Month  Day  Year

18. Disctepam_:y- ‘
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | haroby declare that the contents of this consignment are fully and accurately described above by the proper shipping nams, and are classlfied, packaged
marked and labeled/placarded, and are in all respects in proper condifion for transport according to appficable infemnational and national governmental regutations. If export shlpmenl and | am the Pr!rrary
" Exparter, | certify that the contents of this consignment conform to the terms of the aftached EPA Acinowledgment of Consent. .
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17. Transporier Acknowledgment of Recelpt of Materials /
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18. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
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" | 20. Designated Facility Owner or Operator: Certification of recelpt of hazardous materials covered by the manifest except as roted in ltem 18a
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18. GENERATOR'S!OFFFJROR‘S CERTIFICATION: | hershy daclate that the canfents of this consxgnment are 1ully and accurately described above by the propes shipping name, and are classmsd packaged
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15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consxgnrnent are fully and accurately described above by the proper shipping name, and are classified, packaged, . -
. marked and labeled/placarded, and are in all respects in proper. condition for transport according to applicable international and national govemmental regulations. If export shipment and famthe anaty ¥
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15 GENERATOR’S/IOFFEROR'S CERTIFICATION: | hereby declare that the contents of this constgnmem are Iully and accurately deserived above by the proper shipping nama and are classified, packaged,

marked and labsked/placarded, and are in all respecis in proper congdition for transport according to applicable intsmaticnal and national gavernmental regulahons i export shipmant and’ I am the Primary
Exporter, | certify that the contents of this consignment conform tosthe terms of the attached EPA Acknowledgment of Consent.
1 certify that the waste minimization statement identified in 40 CFR'262.27(a) (| am a large quantlty generator) or (b) (ifl am a small quanhty generator) i i true.
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16a. Discrepancy Indication Space [ ] gty e [JResione (] parta Rejecton - [rarreecton
' Manifst Reference Muber: :
18b. Alternate Facility (or Generator) : - U.8. EPA ID Number
Facility's Phone: I o
18c. Signature of Alternate Facility (cr Genera!or) 1 Month  Day - - Year

19. Hazardous Wasta Report Management Method Codes (i.c., codes for-hazardous waste treatment, disposal, and recycling systems)-
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4 | UNIFORM-HAZARDGUS |- Generator I Number 200774, |2 Page 101 | 3. Emergency Response Prione 4. Manifest Tracking Number
WASTE MANIFEST _ - 004 9873&8 JJK
5. Genaralor's Name and Mailing Address Generator's Site Address (if different than mailing address)

HLT R § 3078 »‘MSN“ Strzel, Recfmxﬂ JL e 73?-"”’

Generator's Phone: : I i
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& . ! l J = :
(e | - %
o }L
3 N "‘ . o &
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14. Special Handling Instructlons and Additional Inful‘mahoh v
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"|15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby dedare that the contents of this conslgnment ar fully and accurately described above by the preper shigping name, and are classified, packaged,
marked and labeled/placarded, and are In all respects In proper conditicn for transport aceording to applicable intemational and natlonal govemmental regulations. If export shipment and ! am the anary
Exporter, | certlfy that the contents of this consignment conform to the terms of the atlached EPA Acknowledgment of Consent.

{ eerufy that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generatar) or (b) (if | am a small quantity gsnarator) is true.
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18. Discrepancy
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16b. Altemate Facifity (or Generater) : U.S. EPA ID Number
Feciitys Phone: - | . : :
18c. Signature of Alternate Facility (or Generator) : ] Month  Day  Year

! ]

19: Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste trealmenl, disposal, and recycling systems)

1 2, : 3. . _ 4.
20. Deslignated Facility Owner or Operator; Cerlification of receipt of hazardous malerials covered by the manifest except as nded in llem 18a : S s oy
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| A B ' el
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| [ - WASTE MANIFEST
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MemPPA 261311

Generator's Phone:

Hezons, Rockibsd Il GRS
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004987349 JIK_

6. Transporter 1 Company Nama

EH Santers IS4 Nam.b Y Rem-i Jobxdazu, i%

Cmfsmn..mrir

U.S. EPAID Number
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7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Faa'!ily.Narr.e and Site Address
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Faclih s Phone: . - i l ' |
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18. GENERATOR'SIOFFEROR'S CERTlFlCATION | heraby declare that the contents of this consignment are fully and accuratefy described above by the proper shipping nams, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper candition for fransport aceording to applicable intenationaland national governmental regulations. If export shipment and lam Lha Prlrnary
 Exporter, [ cerfify that the contents ofth:s consignment conform- to the terms of the aftached EPA Acknowiedgment of Consent.

" I cerify that the waste-minimization statement icentified in 40 CFR 262.27() {if | am a large quanity gen generator) or (b) (if} gmva small quantity generator) is true.
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hxpmemé D Importto U. S DB(pori from U.S. Portof enuylex»t
Transporter signsture (for exports only): Date lsaving U.S.:
17. Transporter Adnowledgmant of Receipt of Matenals N
Transporter 1 Printed/Typed Name _ Signature; =~ . Mo[m Day Year
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Qe € T Aue fo L\ L—.f:rw-— O F S gt | 7 = 2y | <7
Transporterz Printed/Typed Name Ca 7 Signatu Signature _ Month  Day  Year
18, Dlscrepancy j ) o — -
18a. Discrapancy indication Space D Quenity ] Type [JResicus | Partial Rejection | Ful Rejection _
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18b. Aiternate Facility (o Generator) U.8. EPAID Number
Fau'lty’s Phone; | S -
[18c. Signature of Allemate Facmty {or Generator) Month  Day  Year

19. Hazardous Waste Report Management Mathod Codss {{'s., cadss for hazardous waste treatment, disposal, and recycling systems) )
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WASTE MANIFEST ) ‘

| 2.Page 1 of

3. Emergency Response Phore

0043

4, ManlfestTrackmg Number -

BT347 JUK

5. Generator's Name and Malling Address

Ganerator's Phone:

Generator's Site Addrass (if different than mailing address)

l!&m.;u a& 76]3!5"’ Stroot Bockbrd 14 £1005 ° MLTEL 7'«?"

6. Transporter 1 Company Name

& Semtze 3335 IN) uv‘_'bm‘a Road, Be¥vthose, i

{BIS TR

U.S. EPA D Number .
454

7. Transporter 2 Company Name

U.5. EPAID Number

8. Des[gnated Facility Name and Si'6 A Sl'e Address

U.5. EPAID Number

aolia L'u: imkml H:Sﬂimﬁiil!,@‘lbki iy 253, Bevis Jometion, i G025 SA8.57440) 141587505
" | Facility's Phone: : |
0a, *| 8b. U.S. DOT Description (including Proper Shbplng Nam, Hezard Class, D Numbar. 10. Containers 11. Total 12, Unit 1 Wa\.ste Codes -
Hm | and PaddngGroup(Ifany)) ) No. . Typs Quintiy - | wtvel. g / T
gl IAXd Y N o o
5 e Seiw vorrs() | /q(’ _7./’) oo [dT[ 15 |Y
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14.

14. Special Handling Instructions and Additional Information
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L
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15. - GENERATOR'S/OFFEROR’S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described abava by the proper shipping name, and are classified, packaged,
i marked and Iabeled.‘placarded and are in all respects In proper condition for tranéport according to applicable Intenatianal and national govemmenlal regulatmns If exparl shipment and I am lhe anary '
" Exporter, | certify that the cantents of this consignment conform to the terms of the attached EPA Acknowledgment of ConsenL.
| certify that the waste minimization statement identified in 40 CFR 26227(a) (if | am a large quantity generator) or @ffl am g small qqanuty genermur) Is true.

Gene, torsloﬁeror‘s Printed/Typed N

<
<

w2$¢4{éf

Month Day N Year

1@ﬂ2m7’

T m‘f, / y?;uc ) Allfd}a/‘? ;’-f7r.i.- ,v‘.;‘_f'//z
/

‘16 lntemahonaISh nts
i "’4 D Import to U.S.

Transporter s:gnalure (for exports anly):

DExpor!fromUS

_ Portof enlﬁle)nt

Date leaving U.S.:

17. Transporter Acknowledgrient of Recej pi of Matenals

Day Yeér

Transporter 2 PrintedfTyped Name

Trans \Sem Printed/Typed Name ] Srgnatu:e e Montﬁ_- .
G y—i—‘-\}\:::‘\r L meg l ( / U‘»“L (}m\\,f\.o-»..-—-\ | H‘ l)‘\% |'{ !
: Signature "Month  DOay  Year

DESIGNATED FACILITY —————> |TRANSPORTER INT'L

18, Disaepanc'y

183L'Dis¢_:repancy Indication Space : D Quanty DT -

) D Residue -

Manifest Reference Number:

[parta Rejection -

DF_L_:II Rejection _

18b. Alternate Facillty (or Generatgr) -

Facility's Phone:

U5, EPA ID Number

L

-}

= [

18c. S!gnamre of Altemata Facility {ar Generator) Month  Day  Year
19. Hazardous Waste Repon Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling syslems) T '
1. . . . 2. ’ 3. Lo - 14

. ;
20. Designated Facility Owner or Operafor: Calﬂﬂuhon of recelpt of hazardous malerials covered by the manifest except as nded in ifa 8a Vi : o
Printed/Typed Name Month - Day  Year

Rris bl
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UNIFORM HAZARDOUS 1. Generator ID Number ] 2.Page 1 3&! .--Eme'rgehcy Response Phone kMumfestTra?_l;g Numbe;) ;
WASTE MANIFEST |- : |, # 00 4 37 B v 0 a _‘3 JJK
5. Generator's Name and Maﬂlngﬂm@n 384 Na.uhaa'g Raud, B%k':!bﬂ.}fm” @qu@@r}ﬁﬂq@ddmss (if different than maling address)  jg<54 -
: il}mna.}.PA P05 11 Hueshe ' '
Gonerators Phone: . . : I . : :
6. Transporler1 Company Name : ’ US.EPAID Number ]
. TusBaES ﬂaumc’a BAaLxstﬁ’ ‘H) t!\s";w E3, Phavis Juncton, I 61020 155 ‘td-%ﬂﬂl C MIM'?‘«M"
7.7 1 : EFA D Number
T I s
8. Designated Facilty Name and Sl Address . — ' U5, EPAID Namber
N g ied s .,“ . o ) . - ) . ’ ) . .
Facitys Phone; Lot W/ VT : : |
ga. | Bb.US. DOTDescnphnn(ncludngProperShlppmg Nama HazardClass. 1D Number, o . . 10. Containers M.Total - | 12, Unit . 3 \A;‘aslé Codes"
HM | and Packing Group (fany)) : . " No. Type ‘Quantity . | WLnl. S .
% r]ﬁ% 3 AN 1507 :
W) 3 Y
3 - 7
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T Frefte ,ruH T o vTRueRe (O()ler  fCEnsEravel = 51 (S 9

14. Special Handling |nshuction§ and Addonal information

15 GEJEATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the praper shipplng name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport atcording to applicable intemnationaland national governmen(al ragulaﬂons If axport shipment and f am tha anafy
Exportar, I certify that the contents of this consignment corform fo the terms of the attached EPA Acknowledgment of Consent. -
| cerify that tha waste minimizatjon statement identified in 40 CFR 262.27(g) (if | am & large quanlity generator) or (b) (if| am a small quantity generalcr) Is frue.

Generator'sfOfferor's Pnntedfl'ypad

Signature. . _ . :Month Day .Year-
.2 Do '?w/;;)//ﬂ' c) V.5 4 Ti7e |-—7/Q}€%;‘{M' o .f[d'gfl 261 1/

1]

19. Hazardous Waste Report Managsment Method Codes (1.., codas for hazardous wasta treatment, disposal, and recycling systema)

~———— DESIGNATED FACILITY —— TRANSPQRTER INTL |«

T _ z ) _ 3

20. Designated Fadility Owner-or Operatar: Certification of receipt of hazardpus matgrials covered by the manifest axcepl as noled m)(e(n 1Ba 7

Frrted Typed Nama ; o i /_/ ' % / |élgnature ! L / : hz; 7 YT
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6. fernationa shlpmntg ’ Dlmpoﬂ oUS. DExponfrcm U.s. Port of entryfexit;
Transporter signature (for exports onfy): - . Date {eaving U.S.:
1.7 nswﬁéymmmdgmentomecsspmmmenaxs ' - o R I
Jransporter 1 Printed/Typad Name : . ,Sl.ghaﬁlre " { _ o Month ~ Day - ._Ys_a_r_ ]

~Ac T4 : (l o B w,ﬂ‘" /}J--» |+ 12264 1/ .
-[Trazporter 2Pnted TypgdNeme - _ Signature “Month  Day  Year |
18, Discrapancy . ) . L :
18a. Discrapancy Incleation Space. [ ] qgngty : [ rype ' [ IResioue  Oratetrgecton - ] rullRefsotion -

: : - Mantfest Referance Number; -

18b. Alternate Facility (or Generator) ) . ‘ . : ) U.8.EPA D Number
Facllity's Phone: . | - .
18¢. Signature of Alternate Facility (or Generator) . . | Month  Day . Year
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WASTEMANIFEST |20 j 0 30007 ¢ _ 4987261 JJK
5. Generator's Name and Mailing Address Generator's Site Address (if different than malling address) ’ o

8. Transporter 1 Company Nams ' ' O15-3% -5 3 USERAD %Lmb T
[& L

7. Transporter 2 Company Name ) Y U.S. EPAID Number

8. Deslgnated Facility Name and Site Address . l U.S. EPAID Number

{Faciiys hone: 5515 - 74~4 006

4. Spedal Fanding Instructons and ASdion Irforralion

CetTion v PR 2613 W SRR, Bocktly, TE L1 jO g 217 T8z Wy

G tor's Phone:

VEOLIL €5 Ofelioty sy MeFELL, §290 y 234, Dhias Fumcivon T¢ pae £ 410175008
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ga. | 9b US. DOT Description (inciuding Proper Shipping Neme, Hazard Class, ID Number, : 10. Containers 11. Total 12, Unit 43, Wasto Cod '
HM | and Packing Group (if any)) No. Tree Quantty | Weavel, - Weste Codes
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C J).[UJ/[,/CM..S %F)Lé%é/ &of DT 15 }/
2. e -
<7V 7 / _
S )24
3.
4,

¢

5. GENERATOR'SfOFFEROR'S CERTIFICATION: | hereby dedlare that the contents of this consignment are fully and accurately described above by the praper shipping name, and are dassified, packaged,
marked and labsled/placarded, and are in all respects by propsr condition for fransport according to applicable Intemational and national governmental regulations. if export shipment and I am the Primary
Exportar, | certify that the contents of this consignment conform to the terms of the attached EPA Acimowledgment of Consent. )
| cerfify that the waste minimization slatement identified in 40 CFR 282.27{3) (if | am a large quantity generator) 2@) (ifl am a smali quantity generator) is true.

Gen s/Qffarpes Printe Name ) T Signaturg” 74 . : Month [;ay' Year
RV, Calise) fesr 1r.Tepe | FSolffey 09 b [l

3 it ipimighitsH. . ZARRURFN Y 2
16. lnlemaﬂaﬁarsmbmghls)\ . Dlmporlto us. ln).\tu}jz X _

D Export fiom U.S. Port of entryfexit

Transporier signature (for exports only): Date [eaving U.S.:

17. Transporter Acknowledgment of Receipt of Materi@sZ¥ AL 2613 13" Stzvet, Recidard 1L 61108 ZAT.982.1952,
Transporter 1 Pripted/Typed Name

’ " Sigrature // j ‘Month B Yoar
JINNE T N e L4 176117

" DESIGNATED FACILITY — > [TRANSPORTER] INTL|<—

T rter 2 Printed Tyied Names Vi v =7 . B WY S ‘ - . :

ransporter 2 PG TVERRPEA Whtfon 155 Mamboca Road, BolvSiace, e _Is'g"f_- %1375 9700 954 l”°'““ | oa | Year

18. Discrepancy , .

8a. Dscrepancy Indication Space [ | iy : U type Clresis [_Iparial Rejection C rut Rejection

Vealin B 5 rehasd Uillahinud 3, 5200 iy "2.5!'.,'5)\&9:.@J’mrsl’wamfg&!ug?g'?eme'e@ﬂ‘j O MEBETHINS

18b. Altemnate Facllity (or Generator) ' . U.S. EPAD Number

FadiysPhone: : _ ' T ] -

18¢. Signature of Alterate Facity (or Generaton) . ) R ™. ) Month . Day - Year
Frofila #OHLOWAL. 3 . TROCR # LICENEE FLAYES : | J S

. |-
19. Hazardous Waste Report Management Mathod Codes (i.e., codes for hazardous waste treaiment, disposal, and recyding systems) . '
1. 2 . . s : : s

I . ox
20. Designated Facifity Owner or Oparator: Certification of receipt of hg'zajdaus rpgterials covered by the manifest axcqﬁt}s nglga In ll{e"‘ 18a
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GENERATOR

. | UNIFORM HAZARDOUS | 7- Generator iD Number - . ] 2.Page 1 of | 3. Emergency ResporisePhone ~ -~ - | 4. Manifast Tracking Number
. : Ea
11 Waste manesT SL1dT 08 7:/ : 004(\’58{290 JJK
5. Generator's Name and Mailing Address . ’ Generatcfs s Sfte Address (|f different than mailing addms)

..f(f.l.l.:ffft/.l 2 f{f}/g’ ;.:‘ ﬁ’j .” ’ﬁ 1% &;,— 'a')(/f!ff‘ff"«’f/ 7 (':. C?/‘) ()_1_:;,.- 2’}7 -.__73‘2_ . 75-,?2

. Geﬁeratafé Phone: . : - . | ) :
8. Tra pmter1 Company Name - ) . .+ U.S, EPAID Numbeér .
» _ e e .. .o ' F'e’
Starons - 23 Mf'wg"l 4[? : 't)fk, .4 Q vT {W Cro-3m. a9 4 /_51/
7. Transporter 2 Company Name ] ] K US.EPAID N_urriber
8. Desugnaled Facihty Name and Site Addres . : . U.S. EPAID Number
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" u}ﬁ £ ¢ by vﬁ'?g/) W5 LAETLC i Yoy sees
Fecliysptons: 0270 Hwy RG] DAV S Tulerios ST blo e Gy 5% -] ' :

‘9a. | 9.US.DOT Descnp’mn (Including Proper Shlpplng Name Hazard Class, 1D Number, N - 10. Containers 11. Total 12. Unit

- HM | and PackmgGmm(nfany)) T o, T o | Qumity . | winol 13 Waste Code5

f %z_ Wlt/ow ‘57”7[’2@71/ w |57 ‘Sl‘/

: S0US |

14, Special Handling Instructions and Additional Information

15. GENERATOR'S/OFFEROR'S CERTIFICA‘HON | hereby declere that the contents of this consignment ere fully and accurately described above by the proper shipping name, and are classmed packaged,
marked and labeled/placarded, and are in al respeds in proper condltion for transpert according to applcable infernational and naflonal govemmental regulations, if expoit shipment and | am the Primary
Exporter, | cartify that the contents of this consignment conform to the terms of the aftached EPA Acknowledgment of Consent. :

I cerlify that the waste minimization statement idantified in 40 CFR 262.27(a}-{if | am a large quantity genera!nr) or (b) {ifl em a small quanﬁty generator) s true.

DESIGNATED FACILITY ——— |TRANSPORTER| INT'L

GengggtorsiOferors Priec/Typed Name :mgf//f ,( —— — Wonh ~Year
7/
WLt £1/C Pdind N PoEM b TTE I 2 | I/I / 1/
76. inforational Shi
miemational Sipme D Importto US. . |:| Expart from U S. Port of sntrylexﬂ:
Trarspor{er signature (for exports only): Date Ieaving US.
17. Transporter Acknowladgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature, A -}L R - Month  Day  Year

9 D ey { iy 7 . .

p\..-"? [l f\" gy | I/ /kf *’“‘ - | L( l o 4’] H
Transporter 2 Printed/Typed Name . j ] Signature ) . o ] Month Day. - Yeat
18. Discrepancy ' : ] . .
18a. Discrepancy Ind!f:atlon Space D Quantity D‘iype DRes!due v I:I Partial Ra}adlonl D Full Rejgetion -

Manffest Refarence Number:
18b. Altemate Facility (or Cenerator) j . 1.S. EPA ID Number
Facliity's Phona: T : .
18c¢. Signature of Aliemate Facility {or Generator) : ] . Month Day  Year

A |

(19; Hazardous,Waste Repprt Management Method Codes (.., codes for hazardous waste reafment, disposal, and recycling systems)
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19. Hazardous Waste Report Management Method Codss (1.e., codes for hazardous waste treatment, disposal, and recycling systems)
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173 Speda Handnng instructions and Addilional Information
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15 GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby dedfare that the contents of this consignment are fully and accurately described above by {he proper shipping name, ard are dasmﬁed packaged
1" marked and labeled/placarded, and are in all raspects in propes condition for transport acoordmg to applicable intemational and national guvemmenla‘l regulations. If export shipment and} am the anery
_ Exportet, [ certify that the contents.of this consignment conform to the terms of the aftached EPA Acknawledgment of Consent.

| certfy that the waste minimization stateiment identified in 40 CFR 262. 27(a) (if) am a large quantity generator) or (b)4if| am a small quantity genemtor) isfrue.
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14. Special Handlmg Instructions and AGa Addmonal Informdﬂﬁn
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15. GENERATOR'S/QFFEROR'S CERTIFICATION: | hareby declare that the contents of this consignment are futly and accurately described above by the proper shipping name, and ara dassified, packaged,
marked and kabeled/placarded, and are in all respects in proper conditicn for transport according to applicable ntamational and national govemmenlal regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this cansignment conform to the terms of the atached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a large quantity generator) or {b) (if | am a small quanmy generator) is true.

ot e e

19, Hazardous Waste Report Management Method Codes (i.e., codes for. hazardous waste treatment, disposel, and recycling systems)
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Fecity's Phone: : |
ga. | 9b-U.S. DOT Description (including Proper Shipping Name, Hazard Ciass, ID Number, . 10, Conlainers 11. Tolal 42, Unit " W.l Codes-
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g . \ f . e e 1.
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14. Speclal Handling Instructions and Additional Information =
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15. GENERATOR’S!OFFEROR’S CERﬂFKCATlON | hereby daclare that the contents of this consignment are fully and accurately described above by the proper shlppmg name, and are classified, packaged
marked and iabeled/placarded, and are in all respects in proper condition for fransport according to applicable ntemational and national govemmental regulations. lf axport shipment and l-am the anary .
Exporiar, | cerlify that the contents of this consignment conform ‘o the terms of the attached EPA Acknowledgment of Consent. '
1 certify that the waste minimization statement identified in 40 CFR 262.27(a) {if 1 am & large quantity generator) or (b) {if | am a small quantity generator) is trus.
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16. Internati pments - ~
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Sy & 7l A | . ot VY 17| //
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. Manifest Referen.oe Nuﬁber:

18b. Altemate Facility (or Generator) . ' U.S. EPA ID Number
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19, Hazardous Waste Report Management Mathod Codas (i.e., codes for hazardous waste treatmant, disposal, and recycling systems)
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6. Transporier 1 Company Namei.5 [024M, 224, AR EISTo, 3L lnl:nam.y T ) U.S. EPA ID Numben 7242 I
7. Transporter 2 COmpany Name . — : U.S. EPAID Number {
8. Desrgnaled Facility Name and Site Address ’ : U.S. EPA ID Number
Mim EXthrchand I’s,gg-,lummﬂ U oy 1 . _ ]
#250, H Junction )L, Fig: ——— '
_ . AL G103 154574500 - 410V )
Faclity's Phone: - : ' . . | ' I
ga. -| %-U.S. DOT Dascription (ncluding Proper Shippirg Name, Hazard Class, ID Number, . 10. Containers 14. Total 12 Unit ' 13, Wash C " ' i
HM | and Pacldng Group (Ifany)) . No. Toe Quantty | WiNol, - Waste 8 _ B ]
1. e ; . '
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A e} [ N NP ]
g wvocy ) ,1 !
= 2 . ﬁ/" —~— 1
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14, Speclal Handling lnslructmns and Addmonal Informaﬁou./ : |
B —— I I I
| Prafile #O}.ﬂ.w*)&-m@s D TROCH ¥ 2 LICTNSE PR T _ ’3"7 g : |
13. GENERATOR'S!OFFEROR’S CERTIFICATION: | haraby declare that the contents of this consignment are fully and accurately described above by the proper Shipping name, and are dassrﬁed packaged, . :
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemationaland national gavemmental rsgulatlons I export shipment and | am the anary I
Exporter, I certify that the contents of this cansignmentt conform to the terms of the attached EPA Acknawledgment of Consent. {
| cemfy that the waste minimization statement idenfified in 40 CFR 262.27(a) (if | am a large quanfty generator) or (b} {ifl am a small quanlily generatar) is trus.. . ) ) j
Generalor‘leffercr‘s anteleypad Name o Srgnature Month - Day_ Year ‘
4 iS07 el s F o Fas penA I a,f/iﬁ s ,*—"“—“E o l’-’ 'j"' |_¢_’ (o
IME ] . = R o . l
= . Intematronal Shlpmen EI Impori fo U. S : D Exporl from U.S. Porl of entrylexlt - ) ’
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E 17. Transporter Acknowledgment of Receipt of Matarials _ B ) . .

; 'g Transporter 1 Printed/Typed Name . N BE j . SIgnature( s I3 ) / E ; Month  Day = Year _ ]
Bl ©cs hey o UGy Vo qmpiin]
’ <z: Transporter 2 Printed/Typed Name. IR - Signature C j -~ - Month  Day . Year |
3 | - [

) | 18. Discrepancy . . ) ) : : L : I
) [ 1. Disu‘ep.a.ncy lndica,hon Space D Cuantity . ’ DType I:IResidue o D Partfal ReJection C . DFuII Rejection - }
- . . c ) Manifest Reference Number: — |
£ | 18b. Altemate Faciiity (or Generator) ’ _ 3, : U.5. EPAID Number ;
[&] '
E Facmy's Phone: . . S ) 1
' a 18c. Signature of Alternate Facrlrty (or Generamr) ] = . : . s Month Day. Year :
z - . | . | |
% 19. Hazardous Waste Report Managemenl Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systams) ]
Wi ' 2 : 3. S 4. '
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5. Generator's Name and Mailing Address e fvA ¥Wl3 33.“..‘;'1‘!\1::-'& Hm. el I nlﬁgqsramrk&s ;%A‘gd;gs; (ll diffgrent than maillng address)

>

Generator's Phone: roo o eais oo : U
|s. Transponer1 Company Namé‘*z R 2 PR U.S. EPAID Numbdr 7=
7. Transporter 2 Company Na_me : ] U5 EPA D Number
B. Designated Facllity N Sife Adgre: v
B e oo B e 3, B0 iy T51, B Foscsom, T 61629 mRsaa.mune | A N 15005
Faclity's Phone: ) ) : l ' l
9a. | 8b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, |0 Number, S 10. Containers 11.Total .| 12. Unit 13 Waé 1o Codes
‘HM | and Pacldng Group {if any)) No. Type Cuantity WENVoL. B
1. . .
x - .mzi ! VD' 5 ) . Lo L
E Q "] ){) ST VI I
' % |z -
| ()\ E)%l
C 57 0{7)7/]
4.
7 LI[ 9 Cé o
14. Speclal Handling Instructions and Additional InfoMatidn / { f 1 | (
Profite I AM r-?’.!,---.n TRUCK #___\_(__ A ‘{; )_ LICENSE PLATERRE -

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the conlents of this consignment are fully and accurately descrited sbove by the proper shipping name, and are classied, packaged,
- marked and labeled/placarded, and are in all respects in proper condition for transpori aiccording to applicable intemational and national govammenial regulations. if export shipment and | am the anary :
"Exporter, | certify that the contents of this consignment canform to the terms of the attached EPA Acknowledgment of Consent.
‘| certify that the wasta minimization statement identified in 40 CFR 262.27(a) {if | am a large quantity generator} or (b) (if | am a small quantity generator) is true.

Generators/Offeror's Printed/Typed Name . Signature Month  Day  Year

N S B N “_;__,.,_ _ : N .
v| e fT g ' Pio iy eyt | TR TN log Jea |0
10-ntemalonal Shpmers D"TIPOH oUS . DExp_onfm'm U.S.. . Port of entryfexit ) - :

Transponer signature (for exports on!y] - Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transportar 1 rinteg/Typed Name Signature . . ._ _ Month ‘ Day ' - Year
S f—. VI éc:——' | b~ oY1)

Tran rterZPnnledfryped Name : Signatur, . ) Morth Day Year

18. Discrapancy

18a. Discrepancy ndication Space [ gy Oy [ Resioue Olptiireeotion L rurRejecton
o : *___Manitest Reference Number:

18b. Alternate Facility (or Generator) _ U.S. EPAID Numbar

Faclity’s Phone: - ) -

1Bc. Signature of Alternate Faclity (or Generator) : - ) Month  Day  Year

11

19. Hazardous Wasta Report Management Method Codes (1.e., codes for hazardous waste treatment, disposal, and recycling systems) .
1 . 2. ) 3 o 4,

I AN

20. Designated Facility Owner or Opsral&' d,e?‘qﬁcptlon nﬂfecelpt of hazardous materials covered by the manifast except as ngﬁdb (tquﬂea )

. .f .. NV |
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L WA ) | Wi/ CA
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7. Transporter 2 Company Name I U.S. EPA ID Number
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Yaolia B8 ’Zl'l chard Hills Sand ), 23006 Ha y 251, D:{zi;;é’lmﬂim, 1 6K SYE.8T4 600 1488174 QRI’I

Facility's Phone

9a, | 9b. U.S.DOT Description (mcIucing Pmper Shipping Name, Hazard Class, ID Number. . 10. Containars 11. Total 12, Unit
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- 13. Waste Codes
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14 SpeczaI HandIlng Instnuctions and Additional Information - .LP’I : ! T : .
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15, GENERATOR‘SIOFFEROR'S CERTIFICATION: 1 herabydedare that the contents of this consignment are fully and accurately described above by the propar shipping name, and are classified, packaged

Exporter, | certify that the contents of this consignment conform fo ths tarms of the atfached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(g) (f lema large quantiy generatcr) or (b) (ifl am a small quantity generatnr) Is true,

marked and labeled/placarded, and are in‘al respects n proper condition for transport according fo applicable intemational and national govemmental regulauons If export sh|pment and | em the' anary S

Transporter.2 Printed/Tygad Nams . - Signalure

Generatofs'OﬂemrstIeleyped Name . o N ‘Signature - R B = MunIh " Day Yeaf
i - 2 . . oo

Waee? ee ern - Ao joe i | Raw & D o 7]2r |t

18 InIemallpnaI Shipmans l:llmpon foUS. I:_IExportfrom us. ) Part of a'ltry/exxt .

Transporter signature (for exports only): ’ ’ Date leaving U.S.!

17. Transporter Acknowledgment of RecelptofMatenaIs - : S - . . .

Transporter 1 Prmled/'l'yped Name . - ] Signature ' / o Momh - Day  Year

yidn ('f_’]ﬂf‘ /1’1/7 ('»4 w/ L ://#»Z//\a/./m//f'“" ' 2 Ljf"/l
j - . Monlh " Yedr

S N B

18. Discrepancy

182, Dlscrepancy Indiation Sps ace D Quéﬁhty ' I:IType ’ ' ' DResIdue . : I:IParIiaI Refection. - o D Ful Re;eg:ﬂo.n. -
' . : . Manifest Reference Numbar: .
18b. Altemate Facility (or Generator) . ’ _ U.S. EPAID Number
Fality’s Phone: . - L o
18e. Signature of Alternate Facllity (o Generator) ] : . - ) L Month  Day . Year

19. Hazardous Waste Reporl Management Method Codes.(i.e., codes for hazardous waste treatment, di dsposal and recycling systems)

DESIGNATED FACILITY — |[TRANSPORTER] INTL

T. . .’..2'“"\ . | 3 /\ \ . | )
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1 certify that the waste minimization statement identfied in 40 CFR 262 27(2) (if | am a large quentity generator) of (b) (if| am a small quaniity generator is 1me

Month  Day."-

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatmant, dispossl, and recycling systams)

. R P : 3 : 5

Generalqr‘slo_fremfs_ Printed/Typed Name . Signature Year
¥| DL T Agesd ACe fd s Y | Ents- ,z,« el |5 [ =] 10
: temational Shipment . —— — -
E 16, Itemationa) Shipments DlmpodtoUS ClexsotomUs. Partal entryfexit
= Transporter signature {for exports only):' Dateleaving U.S.:

’ E 17. Transporter Acknowladgment of Receipt of Matarials B
. E Transporter 1 Printed/Typed Name . . Slgnalure "‘( [‘ Montfi  Day ~ .Year
[=] L R [
SAN S Tan [ Mo ﬁwf o1]2s i1
E Transporter 2 Printed/Typed Name / Slgnaﬁnf : B Monthi  ~ Day ' Year
2 | . |
18. Discrepancy . .

. I 18a. Disrapancy Indication Spaco [ quantity ) e [ residue (] parta Rejoction £ Trur Rejecton
MSnifeﬁ Reference Number:

= [18b. Altemate Faciity (or Generator) U.S. EPAID Number

= .

Q . : .

E Facility's Phona: o | .

E 18¢. Signature of Alternate Facility (or Generator) Month  Day  -Year
1= :

=

o

n

w

o

20. Designated Faclity Owner or Oparator: Certification of receipt of hazardous ma!enajs coygred by the manlfest except aslnded h Item 18a

PR /¢k&wyvh MJ%

Year,

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

L/

] I?ESI? \TEDF c"__rr%d déNERATén
W e -NERATOR



Please print or type. (Form designed for use on elite (12-pitch) typewrlter.) ' ' Form Approved. OMB No. 2050-0039

+ | unIFO 0 S ! 1. Generator ID Number - 2.Pageiof} 3. Emergency Response Phone 4. Manifest Tracking Number  ~
- IHEES
nsiresp WLGI0 004987261 JJK
5. Generalor's Name and Mailing Address Generator‘s Site Address ( if different than mailing address)
MimisEFA 7613 (18 Fireog, Rorhford s #1302 2077827442
Generafpr's Phona: . I
6. Transporter 1 Company Namg A ) U.S. EPAID Number
%4, Benbist 2355 Mok avg Bond, Hodrideonn, 1 - (HI5) 3769739 4933
7. Transporter 2 Company Nams _ ) US EPATD Number
9. Designated Facllity Name and Site Address ) U.S. EPAID Number
Veolin 23 Oretnrd Hils Leedfill, S298 Hwy 231, Breds Jencbon Bl 1620 £35.674-2000 1418174885
Facllty's Phone: : l
9a. | 9b.U.S.DOT Cescription (Including Propar Shlpp!ng Nama, Hazard Olass. lD Number, 10, Canlainers . Total 12 Unit 13, Wast c dos
H | 2nd Packing Group (f any)) o . o Tye Quantty Wikol. . Waste Codes
1.
S _
5 - Boil v/ VO 6\ ) oot v [is |4
i -
E 2. . )' — . )
- | L% q
3.
4,
14. Special Handling Instructions and Additional Infonpglion = - . . . B

Profile #OFLOS42- 408 : TRUCK # . | wumr FLATTS

{5. GENERATOR'S/OFFEROR’S CERTIFICATION: I'hereby declare that the contents of this consignment are-fully and accurately described abave by the proper shipping name, ard are classified, packaged,
marked and labeled/placarded, and ara in all respects in praper condition for transport according to applicable infemational and national governmental regulations. If export sh!pmenl and [ am the, anary
Expnrter 1 certfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgmant of Consent.

| certify that ths waste minimization slatement identified in 40 CFR 262.27(a) {if | am a large qifartity generator) or {b) (if! am a small quantity genemtor) is true.

Generator's/Offeror's Printed/Typed Name .- . Signatura ~ Month © Day  Year !

$| 2007 Baeed -Ae PN B VLS ¢ il | /?,M/)r po 7—*~-~ : l oy |-—'1’L" ' /e
=] 16. Internaticnal Shi ts : . : . '

= 18, fter e Dlmpomo us. : : DExpoﬂ fromUS Part of aatrylexit: : >
= Transporter signature (for exports anty): : Date leaving U.S.: ’ :

] 17. Transporter Acknowledgment of Receipt of Materials ) : i

& [ Transporter § Printed/Typed Name - Slgrl?l/tfré L Month . Day  Yéar
o 4 . ] - . : - ) ;

a Drain Corvy sa ' - N S G | 4 |22 |/
%’ Transporter 2 Printed/Typed Name . Signature - ) - Month  Day  Year
ot . - _
= - _ | [ | |

"A |18. Discrepancy > h : i ’ .

] 16a. “M?P"’"FV Indication Space [ ] Quantity . DType TR DResidue [ parta Rejection - Uea Rejection

| - Manilast Reference Number:

£= [18b. Atternate Fcilty (or Generator) - B ' - U5 EPAID Number

o . . . . .

& Facliity's Phone: ) - . 3 |- J o .

£ [ 8. Signalure of Aliemate Facilly (or Ganerator) - , : . _ AR Monh  Day  Year
=1 T -

= | |

g 18. Hazardous Waste Report Management Method Codas(la codes for hazardous waste treatment, disposal, and recydlng systems) . . ’ )
wiy - . A R . . . 3. 4,

al” . . . )

AN

20. Designated Facillty Owner or Oparaaﬁ.gmﬁaqbn of rgoelpt of hazardous materials covered by the menifegt exdepiras pqled In Iter}? 182

| [PreaneeRame | (n\ ' l{/; /f . .k [)? 1} YT'

: : . AV AW : : TNV,
EPAFom 8700-22 (Rev. 3-05) Previous editions are dbso?te. B N'k\\ C/{( "\ . . DESIGNATED FACILITY TO GENER ATOR




. Please print or type. (Form designed for use on elte (12-pitch} typawriter.)

- Form Approved. OMB No. 2056m3§ .

>

UNIFORM BRZARHOUL Y- Generator D Number
. WASTE MANIFEST ~ | -

2016300074

2. Page 1of 3.-Emergency Responss Phone 4. Manifest Tracking Number

004987262 JJK

5. Generatar's Name and Mailing Address

Ganerator's Phone:

ﬂlmn"t-"ﬂ 612 18" Btropt, Ron@)r& i hllﬁ@ m.m - I35R

Genemtor's Sile Address (if different ﬂian mailing address)

6. Transponer1 Company Name

RA '\1,’-':!?.)!1 "54_5 i‘\iwbm'g_ﬁmd;.ﬁebiioﬁ.m -

U.S. EPAID Number

BASHITENTH0 4954 -

7. Transpnrter 2 Company Name

U.S. EPA D Number

8 Deslgnated Fac|I|Iy Name and Site Address .

. _ U.S. EPAID Number - -
Junction Bl 61020 BIS.5TA 4000 '

“palin B Gnlmxﬂ Hﬂ?u Lnﬂm‘? 5700 Py 251, Bay R 141&!1’{5@55
. | Facilty's Phone: : I
ga, | 9b.US. DOT Description (mduding Proper Shlppmg Nams, Hazard C(ass, ID Numbef. 10. Containers _ 1. Total . | 12 Unit 13, Wasto dees-
HM | and Packing Group (i any)) No. Type | . Quantity Wvol. | ST
A 1 e ‘ )
o ~ ; o g
(=) Pl ll l . . e . -~ [
5 ‘m:hx-f voc g ,-} ool [O7 |15 /P
=2 Iz £
i
(L]
3.
4

14. Special Handling Instructions and Addional InformTation

Profile $OFLOGALGN |

TROCK# .. 15_7 . LICENSE PLATER ,97{; 7‘712} jZ

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descibed above by the proper shipping name, and are classified, paékaged

marked and labeled/placarded, and are in all respects in proper condition for transport according to epplcable international and national governmental regulations. If export shipment and | am the anary
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-]15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping nams, and are classified, packaged,
marked and tabeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Pdmary
Exparter, | certify that the contents of this censignment conform lo the terms of the attached EPA Acknowledgment of Consent. L
| cerfify that the waste minimization statement identified in 40 CFR 262.27{a) (if | am a large quantity generator} or (b) (if| am a small quantity generatnr) Is true. :
GeneratorsIOﬁerors Printed{Typed Nama c|gna’t£na ] ] Menth Day Year
N u( it /(/7/1 2 ﬁ‘% /“;Kéf‘;&-‘i _,".' [ ) E =

. e l “f l ey |H :
D Import o U.S, : ':] Export from U.S. Port of entrylexit ' :
Transporter signature (for exporls only): ' ) Date leaving U.5.:

17. Transporier Acknowledgment of Receipt of Materials .
Transporter 1 Printed/Typed Name . ] Signature Month  Day  Year

| | 1 |

Transporter 2 Printed/Typed Name j ’ Signature Month  Day  Year

| | o L1
18. Discrepancy -

_183' Discrepancy Indication Space D Ouantily D Type D Residue D Partial Rejection EI Full'Re]ediuri

18. International Shipments

. . M.anifest Ref Number: i
18b. Alternate Facility (or Generator) ) U.S. EPA ID Number

Facility's Phone: : ' i
18c. Signature of Alternate Faility (or Generator) ’ S ] Month  Day  Year

19, Hazardous Waste Raport Management Mathod Codes (l.e., codes for hazardous waste treatment, dispasal, and recydling systems) .
1. 2 . 3, ) . 4,

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L |-

i

20. Destgnated Facility Owner or Operator: Carification of recaipt of hazardous materiala covared by the manifeat except as nold In ttem 1§a"
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15. GENERATCR'S/OFFEROR'S CERHFICAHON | hsrshy declare that the contents of this oonsxgnment are fully and eccurately describad above by the proper shppmg nama, and are classifled, packaged,
marked and labeledfplacarded, and are in all respacts in proper condillan for transport according to applicable intemational and national govemmental regulations. If export shipment and1 am lhe Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent, .- .
| certify that the waste minimization statement dentlfied In 40 CFR 262.27(a) (i 1 am a large quantity generator) or (b) (if| am a small quantity genemtor) is frue. o
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2. Page 1 of
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15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby daclare that the contents of this consignment are fully and accurately described abova by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transpert according 1o applicable infemational and national govemmantal regutations. If expart shipment and | am The anary
Exporter, | certify that tha contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement Idenfifed in 40 CFR 262.27(a) (|f tam a large quaniity generator) or (b) (if| am a smafl quantity generator) is true. -
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Transporter signature {for exports only): - Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials ]

Trangporter 1 Printed/T, yped Name Slgm 5 { . Month  Day Year

RAS B Myes 0 2o | /1
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| 1

18. Discrepancy

18a. Discrepancy Indication Space D Quantly DType

D Residus -
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e Rejection Crur Rejection

18b. Alternate Facility (or Gensrator)

Fadility's Phone:

U.S. EPAID Number

18c. SIgngture of Alternate Facility (or Generator)

Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
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. /“\ \\ - ‘s\
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1. Generator.ID Number
- WFHHNTd
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1] Wesretamirton e

4. Manifest Tracking Number
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5. Generator's Name and Malling Address

Hlirois FPA

Generalars Site Address ( if different than matling address)

By li" Sirent, Roekdord I 63288 17817570
Genarator's Pﬁona: : . . l
6. Transporter 1 Company Name ) - . US.EPAID Number
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7. Transporter 2 Company Mame

- U.S. EPAID Number
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Vcahﬂ ES Crehaxd HillkEandGil, 8208 ey 251, Bz ds Junction, §0 61630 31557490

U.S. EPAID Number

140175005
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Hu | 2nd Packing Group {if ariy)) SR No. Type Quantity: ~ "WeNol. ’ :
) 1, - g e .
2 - |
E C-Zeil wf VO4s ) Ol BT /5 %4
1 Z L( '
m i
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- LJ _
o
14. Spetiat Handling lnstrucuons and Additional lnforh‘iahon
E’mfiie HOFLMAL- G085 TRUGK: #m,-_,.._.- LICENSE PLATER
' 15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the carttents of this wnsxgnment ara fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and kabelegd/placarded, and are in all respects in proper condition for t-ansport according o applicable intemational and naional govemmental regulations. H export shlpme:\t and | em the anary
Experter, | certify that the contents of this consignment conform 1o the terms of the attached EPAACkmMedgment of Consent. -
1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (nf fama hrw intity ganeratqr) ot (b} (Ifl am a smail quartity generator) is true. - )
Generator's/Qfferor's Printed/Typed Name : ] Month  Day  Year
.~ ' Gl )
V| Brejr &0, /)'3/_- & T | <% )4 |
- - = - - - —— = —
g {16. nternational Shipments ! importfo U, Port of enfrylenit:
£ Transporter signature (for expans only): Date leaving U.S.: ‘- s
_ El 17. Transporter Acknowledginent of Recelpt of Materials . ] _
'E‘ Transporter 1 Printed/Typed Name Signature Month - Day' .
[« ,ﬂ' {. I
21 /oo i Sin | o IR l(
2 | Transporter 2 PrintedTyped Name ’Szgnalure Munlh Day Year
é : e
E [
18. Discrepancy . )
- g o - S T - "
I 18a. Discrepency Indicaion Space . [ ] gyangy Crpe % [ Residue [ partisl Rejection D Full Rejection
’ Manifest Reference Number: L
= | 18b- Altemate Facilty {or Generator) i U.S. EPAID Numbér
=l ) to
2l
e | Facility's Phone: ) l : -
Bt Signature of Allernale Facmty for Generator) Month  Day  Year
5 Coy
% 19. Hazardous Waste Report Management Method Codes (L.e., codes for hazardous waste treatment, disposal, and recycling systems)
: _g 1. _ 2 3, 4.
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20. Dasigrated Facity Qtén pajator. C‘me caflon of recelpt of hazardous matarlals covered by the mamfes{exdem ﬁ@;\deim ltem\L : :
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LA/ I
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- GENERATOR

UNIFORg—H AﬁAhé 95 S, 1.Gensra‘lmt 1D Number. ** }2.Page1of} 3. Emergency Response Phons - 7 Wanffest Tra\:ldnn Number

2010800074 | | 0049 87259‘MK

WASTE M

Generator’s Site Address ( if different than malling address)

5. Generator's Name and iailing Address
' . Mhipeis PRS  Z6E3 1Y Bomer, Rocldbixd IR s1109 INTTRRINE

Generator's Phona: : . . - .
6. Transporter 1 Company Name : ] © U.S. EPAID Number
R4 Eeaten 2353 Nawburs ﬂemu.ﬂq}lwum,m A1 3759759 I _ 4954

T Transponer 2 Company Name .. L : - U.S. EPA D Number
8. Designated Facllity Name and Site Address - . . : _' B - US. EPAID Number

Vol BN Onrbacd HilsLondiidl, 5700 l:'.(wy 258 v Juention, 1L 61830 F15874.2800 o !41"?3"‘{!{!1 -
Faclity's Phone: - o ] ' | .
ga. | Sb.U.S.DOT Description {including Proper Shipping Name, Hazard Class, ID Number, " 10. Contziners 1. Total - 12, Unit 13, Wasts Codés
HM | and Packing Group (f any)) : . ) . No. " Type Quantity - [ WeAVvel. oSt o0 -

[

G-Soil w/ YO0 s

dor | | S o |

2.

g V00|

4. Speclai Handﬁng lnstrucﬂuns and Additional Informatron" ik

: . _ L : 2-3 70,
Prodils SOHLO04H-506 TROCK #____‘_) x: ,_':’_m:_ LICENRE P_LP;TE#.-' -_7 AN

Exporter, |.certify that (he contents of this consignrent conform to the terms of the attached EPA Acknowledgment of Consent.
I ceriify that the-waste minimization statement |denuﬁed in 40 CFR 262. 27(a) (if1 am a large quantity ganer-tor) or(b) (if| am a small quanuly generator) Is true.

15. GENERATOR’SIOFFEROR'S CERTIFICATION: | hereby declare that lhe contants of this ccmgnmenl are fully and accm‘ately descnbed above by the proper shlppmg name; ard are classnﬁed pad(aged
marked and labeled/placearded, and are in all respects in propar-condition for transpart according to applicabls intemational and nailonal governmental regulations, If expcrt shxpmant and! am the anary

T Day..

19, Hazardous Waste Reboﬂ Management Method Codes (i.a., codes for hazardous wasle freatment, disposal, and recycling systems).

T o 2 ) S () ) e
: NN : e TN

_ Generatm‘lef‘erors Pnnted/Typed Name . . R . S«gnature ] B :-Year_'-
1+ ';/ v e -/7."_,. T P P ’ | 4")*!“ =7 -—,4-'-—-- o ]")",7 l‘./_’-;) _l“
I3 nulﬁ' S g R

| 16. Intemational Shipments I:]ImpontoUS o ':]Exportf(omUS Portofenlryle_xn.
Z | Transporter signature (ruremonsomy) S . - Date leaving U.S.:
. 5 17. TransporterAcknowledgmentoiRecelplofMalenals L o ' . ’ o . |
a1 Transporter 1 Printec/Typed Name - i © .7 Signalure = by . Month  Day  Year
. - o K " . s | - 3 N . : .
S Oun MoNine® e SR S o2 | /1|
5 Transporter 2 Pnnled!Typed Name iR _ i i ] j Signature i ~Month  Day  Year
£ | N L
18. Discrepancy N . - . L
I 18a. Discre_pancy Indication Space . [ ] Quantty . . .- _ DType [ Resicue -~ peta ReJaclion DFuH Rejection
g - o I " Manifest Reference Number: ’
ﬁ 18b. Altemate Facilty.(or Generator) . =~ . C - o . o U.S. EPAID Number
w Fac:WsPhone ) o . o I o
. uc_, 18c: SlgnalumofA!lemate Famllty(orGenerator) : j Month - Day  Year
[ -
<<
=
o
&
wl
N

- || 20. Designaled Faclity Owner or Operafof 'r)fflca; on of r'emf pt of hazardous materials coverad by the manifest excepi/s

.PrintedffypedNama. _ { ( k/ S Signature Q/U
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1 wastemamipsst .| - : i ' 004'5-98 282 JJK

5 Generator's Narme end Matlng Address WonisERA 1813 11 St Rnchntd.ils ﬁzi;uﬁm‘?ff)s“%i‘?"i“ﬁ"d‘""“m“‘”“"9“‘"”5’

Generatm‘s Phone ] :
6. Transporter 1 Company Namdt s .wwm 23 mwmmg oad, mta 'zm 1

US, EPAID Numbai%ss

-7.Transporler2CompanyName — - — . o - . .. i . ._ ' i _. . . _U.S.E_PIIDNumber ;
8. Desngnated Facl!rly Nameand&teAddress v . — . o U.S.EPAID Number
Vedlin ESO!ﬂuml ‘Iﬂhhaﬂw}ﬁﬁ‘/ﬂ Kwy 61, Daw iy Junection, Th GRE0D 815749000 Hiﬂ!’? w’iﬁ’s
Famllb,’sPhone - B . L - » ) J R » I .
9. | 9.U.S.DOT Description (including ProperSI'upplng Name,Haza:dClass. ID Number ) ) 10.Containers - | 1. Total | 42 wnit “ :Wa e Go;ieg
Hit | and Pecking Group (f ay) _ _ . : No. Twe || Quantty | Wtavol | e 3
CSate yOLS | .72 an Lo |
g Y T
3 : .. - 7 %
| - -%7@%(0@
4, o
LY 308
. 7\/ 30
14, Spec\al H_andhng Instructions and Additional lniorrmmon o ]
Profile 20942007 _ l’mcmrgi b l\. LICEN 5E vr.m**#% g \( f:' i? o‘t @

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the confents of this consignmaent are fully and accurately described ebove by the proper shipping name, and are classified; paekégsd

" marked and labeled/placarded, and are in all respects in proper condlilon for transport according to applicabls intemational and national govemmental regulaﬁons If expcn szment and lam lhe deary
’ Expoﬂer. | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cartify ihat the waste minimization statement idenfified in 40 CFR ‘26‘221(3) {if{ am a farge quantity generalor) or (b) d fama small quanh}y genera\or) \s ru,

Generalou‘slolfemfs Pnntedrryped Name Sagnature ,, s _ - Month Day_- _Yea(
v T, M e -/-“-(ZM/T Fo VePA . | e S AV
18. Inlemati iprients - - B
nlemational S_hlprpen ’ Dlmpon toUS. DExporlfrom u.s. (-Pon ofalfrlylent: :
Transporter signature (for exports only): - _— . Date leaving U.S.:
17, Transportar Acknawledgment of Receipt of Materfals \ : , . : :
TmnsportenPnnt ‘yped Name . ] stgrmure ,,.3;3-(_’_. i © . Month  Day Yeas
Noct dans 3L DT A0 pa 11
ahips Zf'nnledITyped Name . Signature \' LR . T “Month  Day - Yeqr
18. Disci-epency . _ ] o . S ’ o o
18a. Discrepancy ndicaion Space [ ] ) anfy e - UResidue [Jratargecion . L Jrurregiton
Manifest Reference Number. .
18b. Altemate Fadility (or Generator) . . ) . . U.S. EPAID Number
Faclly's Phone: L ' |

18c¢. Signature of Altemale Facifity (or Generator) ~ ) . : . B o ] _ Month . Day  Year

19. Hazardous Waste Report Management Method Codes {i.6., codes for hazardous wasts treatment, disposal, and recycling systems)

1 2. ) o ’ 3. . 4.

)

20. Designated Facillty Owner ar Operator: Certification of recalpt of hazardous Jnalarials covered by the manifest except as noted Jn i],em 1pay I

PrinledTyped Name A/ - Sanature | \\1}// y _ e (‘h\ﬂiﬁfm U?(I ﬁr)
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7. Transporter 2 Company Nami &, Saginn 3355 Merhuny Bosd, Bebridoro, 1L {BA5) 3185750 U.S. EPAID Numbeg s34
8. Designated Facility Name and Site Address . . U.S. EPAID Number
Faciity's Phone: "hoﬁﬁ TES'O;:-::E-.%:-:;! il vy, 5200 Moy 258, Bavix function, I 530720 815.574.300) I 430875015
Ll ] . .
g, | 9b.U.5.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, _ 10. Containers ' 11. Total 12. Unit 13, Waste Codes
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: LW ND oot [or | ls |y
% 2 Ton W TO0s ?
| 71# ”5
3
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14. Spacial Handling Instructions and Additional Infermation

iy ’ . .
i . o ) — <7
Profiis SOHLOGAZ-608 _ TRUCE i C)O (0 LiCENSE I’IATE#%\(& / / {J‘V/ _v

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby dedare that the contents of this consignment ars fully and accuralely described above by the proper shipping name, and are classified, packaged, -
marked and labeled/placarded, and are in all respecis in proper condition for transport according to applicable international and natisna! governmental regulations. if export shipment and | am the anary
Exporter, | certify that tha contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262. 27(a) (if | am a large quantity generator) or (b) (ifLam a smal quantny gepéralor) is true.

Generalm‘slo_[fgrofsPr.ntedrTypedName . - Slgnalure A / / Month  Day: Year
Vaoy MOTal AGwT rog Tepr | T |0’/|’J’ i’
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€

=l { 16. International Shipments

El pme DImporHoU.S. ) DExponfmmU.S. Panofmlrylexjt

= Transporier signatura {for exports only): Date leaving U.S.:

E 17. Transperter Acknowiedgment of Receipt of Materials . ‘

] /ran§poﬁer1 PnntedITyped Name Signajurg? . Month  Day  Year
O <,
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a 18c. Signature of Alternate Facllity (orGeneralor) ) ) ) Morth  Day  Year
e .
5 | |
> 19, Hazardous Waste Report Managsment Method Codes (1.9, codes for hazardous waste traatment, disposal, and racycling systems)
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!l 4 | UNIFORM HAZARDOUS | !-Generator D Number - - B 2. Page 1 of | 3. Emergancy Response Phone 4. Manifest Tracking Number
: WASTEMANIFEST 0ol zmmaﬁﬂ » - 004“&7257 JJK

5. Generator's Name and Maiing Address : ) Genarator's Site Address (nf diferent than mailing address)

Wlimois TPA 2615 11™ Siweot, Rockied 1 FHige ERTTRETIR

Generator's Phone: B " - |
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Snmig: 5 IBI5ITBOTED . | . o dpid
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: 8. Designated Fadility Name and Site Address - . U.8.EPA 1D Number
Vaolis £5 Gerlaxd il Lasdfll, E?GL‘ By 351, U'u.'m Jupction, . 81630 M‘i-b"’é-}dﬁ'i I4ROETSENS
Fadil y's Phane: . |
3, | 9b.U.S. DOT Description (inciuding Proper Shipping Name, Hazard Class, 1D Numbar. 10. Cnnlalnali 11. Tolal 2.unit | 13, Wasts Codes :
HM | end Packing Croup (f any)) . . Mo, T Te Cuantty- WL, B asta Code! .

1.

% ol W Vs | <;/ f7 Z/ 9 Olfj ool |nr | /s ; y
wm

14. Special Handling Instructions and Additional informaton

Profile #ORLO0A2-E08 TRICK # . LICENSEFLATER

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the confents of this consrgnmenl are fully and accurately descnbed above by the proper shipping nams, am are classified, packaged
marked and labsled!placarded, and are in all respects in proper condition for transpart according to appicab!e Infemationaland national govemmental reguiations. If export shipment and | am the anary
Exporter, | certify that the contents of this consignment conform o the terms of the attached EPA Acknawledgment of Consent. '

| certify thal the waste minimization statement identified In 40 CFR 262 27(a) (if 1 am a large quantity generator) or (b} GH &m a small quantity gene@fsr) is true. ) i
Generalurleﬁerof's Prinlet\}.lTyped Name Signatuta..~ / é‘, Month . Day  Year
] ,f aly g

Aira i Fan T o | o //”/gd 4/ REVAREIN

&
<

= | 16. Inf linalShlmets R !
'E lematd pmen D Import to U.S. - D Export from U.S. Poﬂ-of entrylele }/
== | Transporter signalure (fDI' exports only): . Dalé lgaving U.S.:
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GENERATOR

' Pléase print or type. (Form designed for use on elite {12-pitch) typswriter.)

2.Page 1 of | 3. Emergency Response Phone

UNIFORM HAZARDOUS 1 Generator ID Number .
| 010800574 g

WASTERIARIEEST -

4, Manffast Tracking Number

004987258 JJK

Generator's Phone: . I

5. Genorator's Name and Mailing Address Generator's Site Address {if different than mailing address)

ﬂﬁnﬁ.\'ﬂ;ﬁ!’.& 2648 R0 Bleent Hockfied 16 GUADR  MTTEZTER

6, Transporter 1 Company Name U.S. EPA ID Number

R Bonon 2353 Mawaeg Rond Botvidess, £k

(B15) 375790 l 4544

7. Transporter 2 Company Name U.S. EPAID Number

8. Deslgnated Faclity Name and Site Address U.S. EPAID Number

Vaolia K& Qrelnrd Wil handll, 5770 Hey

o 5%, Do i oo diong, T8 GO0 FIS874.0000 ' TALMRTRES
Fadility's Phone: .
9a. | 9b.U.S. DOT Description (inciuding Proper Shipping Name, Hazard Class, (D Number, , 10, Containers N.Totel | 12.Uni 43, Waste Codes
Hm | and Packing Group (ifany)) - Mo, Ty | - Quentity WAL . Waste Codes
1. -
- . - - ™ /" . L
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14. Speciat Handling Instructions and Additianal Information

Ptm tle -#U‘-EE H09£2-608 TRUCK #me LECENSE I’_L&TE’#

15. GENERATOR‘S!OFFEROR’S CERTIFICATION: | heraby daciare that the contents of this oonslgnment are fully and acourately described above by the proper shlppmg nams, and are classified, packaged,
marked and labeled/placarded, and are In ali respects In proper condition for transport according to applicabla Intarnational and national governmental reguletions. 1f export shipment and I am the Primary

Exporter, | certify that the contents of this consignment confarm to the terms of the attached EPA Acknowledgment of Consent.
| cartify that the waste minimization statement identified in 40 CFR 262.27(a) (if } am a large quanfity generatar) or r (b) {ifl am a small quantlty generator) s frue.

Transporter signature (for experts onfy). Dateleaving U'S.:

Genaratm‘lefferor'stiedl‘l’yped Nama Slgnature, ;‘ ] 7;,’\% - Month  Day. Year
4 v il e > N ; — . - -
VW Teoy MOy AsinT Do T | oy o | 1o\ /f
16. Intemational Stipmanis [importous. Uepotfomus.  Pod ot/entrylent - :

17. Transporter Acknowledgment of Recelpt of Malerigls

Transpoj {ler‘l Printed/Typsd N?e)
/ BN {(Fras 4»3

N Tia Y'"f

. Signat ’r? i
- - /" . .
I ;ZI;/”"—‘NN«_‘ [ ",'\—”-
| yowar

Signature

Tranporter 2 Printsd/Typed Name

Month  Day  Year

DESIGNATED FACILITY ——> [TRANSPORTER| INT'L

18. Discrepancy

: DType

16a. Discrepancy Indication Space. [} gty [ Resioue (] Partiat Refection [t Rejection
Manifest Refarsnca Number: —

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone: : |

18¢. Signature of Alternate Faml‘ﬂy (cr Generator) -

N

Month - Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and’recyding systems)

1. o 2. - ) 3. i 4.

20. Designated Facility Owner or Operator: Cemﬁcatlon of receipt of hazardous materials covered by the manifast except as nated in ltem 18a

y

Month  Day . Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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5. Generator's Name and Malling Address

Wi ¥PA 2603 11" Sareoy, Rockfurd 15 63308  BUT.IBRVSHX

Generéror‘a Phoné ) : . - |

4 | UNIFORM HAZARDOUS 1. Generator ID Numbsr 2.Page 1 of | 3. Emergency Response Phone 4. Manifost Tracking Number
WASTE MANFEST | 2010300074 ' 0043872 8 4 JJK

Generators Sie Address (if different than malling address)

6. Tran Transparlef 7Ca Company Namse

FA Sradon 2" 35 Nowharg Ru ad Bah‘ﬂ‘lun‘m {5154 3750700

US.EPAID Number
054

7. Transponer 2 Gompany Namse

U.S. EPAID Number -

8. Designated Faclity Name and Site Address

U.S. EPAID Number

Veolia BR K’-‘rhxﬂ Bt Loeadfil], SI00 i y 251, avls Jumedon, A 51020 8158749000 F4RDIT7IMES
Facility's Phons; . I
ga. | 9b. U.S.DOT Description Gndudfhg Proper Shipping Nams, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Wasts Cod
HM and Paddng Croup (if any)) - v No. Typs Quantity WiVol. =' @ e
g | -
= . IJ ngr—- fl"’ .
S| C-Suil w VOO Q’ 7[/ /,‘2,,) pot | 1 \/
§ 2. / ll
7 / 2 ‘% |
3.
4.

14. Special Handing Instructions and Additional Infermalion

Profile #OHLOOIA- 605 TRUCEH___ 2D

1 I(“'FN"‘JE.MTF# EWIN

Exporter, | cerify thal the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identif ed in 40 CFR 262.27(a) (if 1.am a large quantity generator) or (b) (if | am a small quanuty

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consrgnment are fully and accurately dascribed above by the proper shipping name, and are classmed packaged
marked and labeled/placarded, and are In all respects in propar condition for transport according to applicable intemational and nalional govermnentai nsgulahons If export stipment and | em the Primary -

g‘éleralor) is free..

Wm Day . . Year

GeneralorsIOfferofs Printed/Typed Name : ] Signatue. .~ // ) _ .
v ] Koy P] "ILM’W AL T :}’-’:! T 10/ . i < ,-(_,"K_ /J// |g(/|,~’g‘|/{
18.tnemafiona Sh"’"‘m [impettous. ' |:| Bxpor o us.’ Portof e;w/exu - '

Transportar signature {for exports only): Date leaving U.S.:”

17, Transporter Acknowlsdgment of Receip! of Materials

Transporier 1 Printed/Typed Name ] / Slg turm ‘Y /.- , Moﬂﬁ © Day - Year
o~ . 4 ) - YA 1] ol 4y
Do Ag diwa b eme Jl e D loH [ V&4
Transporter 2 Prl_nledfl’yped Name : . Signalure- - s Mor_\lh " Day .- Year
4 4 | 18. Discrepancy ) . o _ o
18a. Discrspancy fndication S"“" - ) quanty Crype 7 D esiaus " [ pertias Rejecton - [ rutRefecton
. Manfest Reference Ni:mben

16b. Allernaté Facllity (or Generator) . -

Facihty‘s Phone;

U5, EPAID Number

1Ec Slgnature of Alternate Fauﬁty (or Generator)

[ Month  Day  Year

18. Kazardous Waste Report Management Method Codes {i.e., codes for hazardous wasts treatment, disposa, and recyding systems)

DESIGNATED FACILITY —> [TRANSPORTER| INT'L

20. Deslgnated Facility Owner or Operator: Cerlification of recsipt of hiazardous malerials covered by the manifesf except gs‘qo(ed in fem 18a -

PrinledfTyped Name e Sngnatum 5 \4
fw/)"" AL

Lal
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GENERATOR

UNIFORM HAZARDOUS |1 Generator ID Number 2.Page 1of | 3, Emergency Respanse Phone. _ 4. Manifest Tracking Number -

WASTE MANIFEST ! - 0044987256 JJ K
5. Generator's Nama and Malling Address mn'ms. E’F}’s 2613 A1 Saxsat, Woothad L1k Bl&ﬁﬁbrald'lﬁ SiRBrES different than maling addIESS) ‘ :

Generator's Phone; . SEa v R .. s s i I LL35y nia nnps . . 2

6. Transporter 1 Comparny Namé™™~ ™~ B 2T " i U.S.EPAID Numberg’ Ny

-7. Transpcrfer 2 Company Name . ) i T uUSs. EPA 1D Number
|8 Designated Facity Namp and Sile Address : = ~ U5, EPAID Number .

“J’mﬂiﬁf‘ 1 Crcliard Hiﬁnhﬂsﬂfm B2 W"’wvy ] AL 3 men.n. S1070 LLHE.STAUEM ' 141@1'75855.

| Faciity’s Phone: : ' |

0a. | %.US.DOT Descnptxon (indluding Proper Shipping Name, Hazard Class, ID Number, : ’ .10, Containers 11, Total 12. Unit 13 Was*.e ch des - - )
| um | and Packing Group (ifany)) _ : No. Typs | Quantity WiiVol. e S

1. . )

{:méﬁii.m"h"(}if’s _ !7 l’/ q L/ | 001 _ '};;T' IC-). \/

14. Special Handling Instructions and Additional Information

Srafite #mmm«;m,' FRUCKE . rdcEN | PR
: ;:;'LMJ g Ll“u’am& ;7 5 Még

15 GENERATOR'S/OFFEROR’S CERTlFlCAT(ON | hereby declare lhst the contents of this consignment are fully and accurately describad ahovs by the proper shipping name, and are ciassified, packaged, -
marked and labeled/piacarded, and are in all respscts in proper condition for transport according to applicable intemational and national govemmemal regulahans If export shlpmenl end| am the ana:y
Exporter, | certify that the contants of this consignment conorm to the ferms of the affached EPA Acknowledgment of Cansent. .
| certify that the waste minimization statement identified in 40 CFR 262. 27(a) {if | am a large quantity generalor) of (b) {ifl am a small quanlify generator) Is true.

_Generator‘sl()ﬁerors PrmtedITyped Name ~— Signalyrs” ,/._ 7 N - ‘Month  Day. ~ Year

i .- . . r“Y y/ e . oy .
V| Tewy Mg .._/!é:'.,\ﬁ foR Ters & ~’7” - __led )8 |4
16. Intemational Shipments DlmponbUJS. o DExponfrumUS Patt of entry/exit ] . —

Transporter signature (for exports only): . - Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials : . -, -

Transporter 1 Printed/Typed Name . : Signature, - - o V ?1 3 ay . . Year

. \a D04 I / }‘-/‘p}’(‘ ﬂ/ i l ,:‘E. I AN Y Z /-'V/-/:/ L l / lZ ¥ l }/

Trafisporter 2 Printed/Typed Name V- - //S?gnalﬁ‘ra (S .. & T : Month  Day  “Year

18. Discrepancy = . — _ —

18a. Discrepancy Indication Space ) D Qﬁaﬁtity ) : DType DResidue [:]Pa_nlal Rejeclon =~ E]Ful! Reigétion ’
: . Manifest Reference Number:

18b. Aiternata Facility (or Generator) - ) ) T U.S. EPA D Number

Facility's Phone: : . - -

18c, ngnature of Altemnate Facility (orGaneralur) B ] . : R o Month - Day _ Year

19. Hazardous Waste Repert Management Method Codes (i.e., codes for hazardous waste treatment, dispoal, and recycling systems)

DESIGNATED FACILITY —— TRANSPORTER|-INT'L|

1. . _. - ’ 2 . , 3. - /: .- BB
{

20 Des(gnaled Facility Owmer or Operator Certification of rgeaipt o hdxardous malerals covered by the manlfesl except as nctep\n Itemﬁ 8a

o W f“&\/ — T
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- Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ) - u Form Approvad. OMB No. 2050-0039

‘r UNIFORW HAZXR DTS- ngemtor IDNumber - 31 ANFTA _ 2.Page 1 of | 3. Emergancy Response Phone 4, Manifest Trar:klng Number
WASTE MANIFEST : { |0 0 4 by 2 8 j JJ K-
5. Generator's Name and Mailing Address . Generalor's Sile Address if different than mailing address)
Fj i u:s)*!’u 623 11" Stresy, Roclfrd 3 S1102  207.780.7552
Genarator's Phone: | :
8. Transporter 1 Company Namiy &, Seaena 2355 Hewbury Head, Rekilero, 1 - (B15)3T5.9708 . US.EPAIDNumberagy
17, Trénspurtar 2 Company Nama _ . ] l ] . U.S.EPAID Number
8. Desxgnated Facﬂﬂy Name and Site Address . ) . U.S.EPAID Number
“Yuelim B e }‘uml ks A58, 57 Rery 353 !‘mm&mrmn,ﬂ: {ild‘m mww&ﬁm - M4I8ETEHIS
Facility's Phane: ' l B I
ga. | 9b.U.S.DOT Description (including Propsr thpplng Name Hazard Class, 1D Number, 10. Containers 11. Total 2. Unit 13 -Wa. tel Codes '
F | an Packng Goup (fany) No. | Type | Quntty | wine 17 fesla Boce
1.
5 Yot w/ VOOs - ' :
iR YOS ) f e - 3
- | </7 (7)ol v |55 |y
] z
[ | ~24 925 | |
| (427
4, »
2. Spesal Handing Tstrucions and AGonal Tformation =

Fraliie WIRLOBLLB TRUCK #_ LICENSE PLATEN

. 15. GENERATOR’SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this cansignment are fully and aocurateiy described above by the proper shipping name, and are classified, packaged, -

marked arid labelediplacarded, and aie'in all respects in proper condition for transport according to epplicable intemational and nalional guvemmentai regulations. If expun sh|pmentand Iamthe anary
Exporter, ['cartify that the contents of this consignment oonform fo the ferms of the attached EPAAcknoMedgment of Consent.
. | cerify that the waste minimizafion statement identified in 40 CFR 262. 27(a) {if 1 am a large quantity generalm:) or (b) (flam a smil quanhty gepgjalor) s true. .

" DESIGNATED FACILITY ————> TR'ANSEORT.ER INT'L

Generators!Offemrs Printed/Typed Name - * Signature>—""~" T /<d ) Moath - Day " Year
L DA {y rl/'(f' AN / o(' /'v- fob JPA | & o~ /s; s T —— |¢'/>4-/( g |-//.
161! tional Shi Is ’ : . : .
tamational Shpmen I:]Impori toUS . . DEmnrtfmm us.’. 4 Ponofenlrylexlt: . .
Transparter signature (forexports only): ) . * " Daleleaving U.S.:
17. Tra);sponerAcmuwledgmemofBewplal Materials . o . . g ) . :
Tﬁnem Printed/Typed Namgf . - ] Signatue |~/ ( IR Month ) Year
S s . : . . Ao o
01505 0% ("” i : ’ p—’im-'ﬁér’-. - Mt 5 : IDL/ I") I !/
Transporter 2 Printed/Typed N"me‘ P ] iR . Signaturs B . i — - : Month ~ Day . Year:
18. Discrepancy o . : ) . i T
18. Discrepancy Indlcation Space [ | gagy Clwe [Residue [ parta Rejection - L Funrejection
. . . .- : : Manifest Reference Number:
18b. Altemate Fagiity {or Generator) . o . ’ U.8. EPAID Number -
Facilltyé Phone: . : : - L . .
18c. Signatue of Aitamate Facility (or Generator) : . . PR Month, . Day = - Year

19. Hazardous Waste Report Management Mathod Codes (1.6., codes for hazardous waste freatment, disposal, and recyding systems)

o T _ e - T

20. Dasignated Faslity Qwner ar Qperstar: Gertification of recaipt af hazardaus matanql§ cavared by the manifest e.x.cspt as md in l’(gm 18 3

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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- Please print or type. (Form designed for use on elite {12-pitch) typewriter.) . . _Form Approved. OMB No. 2050-0039

GENERATOR:

Tl ia¥PA  28%a 30 S&mﬁti'ﬁ.wc!{&aﬂ A6 GAROF PIRTERTIGR

&
<

UNIFO 1. Generator D Number 2.Page1cf | 3. Emergency Response Phone 4, Manifest Tracking Numbsr .
| asremanrest | - 004987254 JUK

5. Generator's Name and Mailind'Add e é‘ﬁem\d‘s'sﬂ Airess ( T difforent han maiing address) ATD3

Generator's Phona: - - I
6. Transporter 1 Company Name ' : . . U.S. EPAID Number
7. Transportar 2 Company Name — ~ U.S.EPAID Number

“|.] 8 Cesignated Facility Nams S0 SIEAGBES T ke d TRl Lanatil, 20 Sw y 208, o b Sras e, Al 14020 BLo-BI-J098 U.S.EPAID Numb'eﬁ’bi F5Ghs

B

| ®acility's Phone: ) . ) ' ) ) ' .
9a. | 9b.U.S.DOT Descnpbon {including Prnper Shipping Name, Hazard Class. 1D Number, - 10. Containers 1 1. Total 12, Unit 13 Wasle Codes
Hm | and Packing Group (if any)) C ‘No. . Type | Quantiy WiNol. T
1. C-Sni v/ ‘JO!’" 7{// H ' '
. - . N /
_ , ooy |07 | 5 |
7 —
{1957
(J
3
4.,. .

14, Spaqal Handllng Instructions and Addmnnaj Informauon

Feafile $OF.00042 600 S TRUCER ~  LICEINSE PLATER

15. GENERATOR'SIOFFEROR’S CERTIFICATION: | hereby declare that the confents cf this conmgnmenl are fuﬂy and accurately described above by the proper shlppmg name, dnd are classifl ed packaged
. marked and labelediplacarded, and are in all respects In proper condition for transport according to applicable Internafionaland national governmental regufations. If export shipment and lamthe Prmary
Exparter, |-certify that the contents of this conslgnment ‘contorm fo the lenms of the attached EPA Acknowledgment of Consent.. .
" | centify that the was'e minimization statement identified in 40 CFR 262.27(a) (iflam a large quanhty gennmlm) or (b) (flama 'small quantity generatcr) is true

Genera oF /Offeror's Printed/Typed Name . Slgnature Moqth_ .. Day_:_ Y;ar
T ey CAlfrardy 1) Btng f%’f%u{/ ey

16. Intemational Shipmapfs
@ ° 7‘ y D Import to- 1) S R D Export from U.S. Port of emryiexg

Transparter signature (for exports only). - e - . _ Dateleaving U.S.:
17. TranspoﬁerAcknoMedgmentofRecelptofMatenaIs : ) o :

Transporter 1 Printed/Typed Name - . . : Signature . ) '.Monlh. . Day - Year

Transporter 2 Panted/Typed Name . . ] - ] Signature . o ] ] . " Month” Day " Yeer

DESIGNATED FACILITY —— TRANSFORTER- INT'L

18. Discrepancy . g .

18a. Discrepancy ndicaton Space, [ Quanmy. 0 Hie [JResiduo [eatareecton -~ [ ruiejecton

Manifést Reference Number:

Facmfy'sPhone B . R S : ] I

8. Allernate Faciiy {or Generaton) — ' _ . ~ U5, EPAID Number

18c. ngnalure of Alternate Faclllty (or Generator) - ] i . i : : ’ Wonh Day . Yem

19. Hazanious Waste Reporl Managemenl Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycﬁng syslems)

1. 1z _ 3. _ 4.

N W 1 /\"f\

‘120 Deslgnated Fecility Owng( o" GperalaP\Cemﬁcaha)i of necelpl of hazardous malarials covered by the manifest except as ndegl’fr; 119;:1\183

Prlnted/'l’ypgd Iflame {;Ui /';, | s{gnam ( i y / : : Iﬂj .' l .

EPA Form 8700-22 (Rev. 34)5) thnous edmons are obsolete / { P C/ / / A / | DESIGNATED FAGILITY TO GENIE'RAT' OH. .
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Please print or 1ype {Form designed for use on elite {12-pilch) typewriter.) ’ Fonn Approved. OMB No. 2050-0039 Ok
"4 | UNIFORM HAZARDOUS | - Generator D Number 2.Page 10f | 3. Emergency Respanse Phone 4, Manifest Tracking Number
WASTEMANEESKIO). IDUCHGET | 0 04987 Z 51 JUK |
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Hu | and Packing Group (if any)) No. Type Quaniity WL, ' :
t C-Sallw VRCE, ¢ ' :
L . . — (
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Vaoliy E“fﬁu}mﬂ! H*.R.Lﬂrdiﬂl.!&’&& ﬂ'e";’ 251, I.iavr's Jenetivi, 3 61020 M*‘i S340G . M!ﬂ!’f."i.ﬁi}:':
Facility's Phone: ' - S | .
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g3, | 9b.U.S. DOT Description {including Praper Shipping Name, Hazard Clags, ID Number, 10. Cantainers 1. Total ~ | 12, Unit 13 Waste Codes
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/p!acarded, and are In all respects in proper conditicn for transport according to applicable intematlonal and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment canform to the termss of the attached EPA Acknoviedgment of ConsenL.
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UNIFORM § 1. Generator 1D Number AR0OHTY 2.Page 10f } 3. Emergency Response Phone 4, Manifest Tracklng Numbor
WAST %‘F" ' ' 004937250 JJK
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[ marked and labeled/placarded, and are In ell respecis In propsr condition for lransporl acoording to applicable intematicnal and nationat govemmental regulations. If export shipment and I am the Primary -
Exporter, | certify that the contents of this cansignment conform to the tesms of the attached EPA Acknowledgmant of Consent.
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19, Hazardous Waste Report Managsment Mathod Codes (1.6., Codas for hazardous wasta treatment, disposal, and recycling systams)

=i|16. Il L al Shi ts

g |16 Inlemational Shipmgh l:]lmpontoUS DExpodfmmUS Portof entylent”

= Transpoﬂersrgnahrra(forexpurlsonly) _ Date leaving U.S.:

£ [ 17. Transporter Acknowledgmant of Relcelpt of Materials S oo - _ _

'E Transparter 1 Prinledl;f (Narne/ H / © Signature . - Month  Day  Year

& /A Qr) 4]/@")/1.( i | |

5 Transporter 2 Pnntedn'yped Nafme” T K I P Signature : ~Month  Day .. Year
18. Discrepancy - : : o )

‘ 18a. Discrepancy In§iwﬁon Space D Quantity DType DResidﬁa [:]Parlid Réiecﬁon' ) : DFUH Rejection

. i ___Manifest Referenca Number:

E 18b. Alternata Facliity (or Generator) R o U.S. EPA ID Number o

=1 ] o

() . . _

= Faclitys Phone: L L S

@ 16, Signature of Atemala Facily (or Generatar) - : : ' } . Monh  Day  Year

o

&

Q

1. - 2. 3 4

1
{

20. Designated Faclity Owner or Oparator: Certlfication of receipt of hazardous materials covered by the manifest except as ncted in ltem 18a /

’[\ - __l_Signature (fyl/ ) ;)/Io j Dq?l Year

Printed/Typed Name
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolate, S : _ DESIGNI:\;ED FAClLrTVTo’GéNERA OR
/Z.D S 247 |
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Please print or type. {Form designed for use on elite (12-pifch) typewnter) ) " Form Approved OMS No. -2050-0039

A | uNIFORM HAZARDOUS | 1- Generatar ID Number 2.Page 1 of | 3. Emergency Response Phone |4 Wanifest Tracking Number
WASTE MANIFEST _ 00[!.(:3“7235 JJK
5. Gansmmmgg%ﬂgi_lm Address ) I w (-317 2 Generator's Sita Address (I difterent than malling address)

iﬁi’miﬁi‘l’?tﬁ 2613 I Siroes, KeekRnd 16 '(‘i]lﬁ.‘ﬁ' RIGLT0L

Generator's Phona: —

6. Transporter 1 Company Name . U.S. EPA ID Number

7. Transporler 2 Company Namgy .\ e toze P55 Mswburg Road, Rolviders, 1% Bl iR TR U.S. EPAID Numbegyy.. 4
8. Designated Facility Name and Site Address - - U.8. EPAID Number

Fadiiiy's P'hone, WYeolin B8 Orchar) {DE Landfill, 5100 My 250, Yowin Sopriion, T 65020 s-,a.i:.sm»sma| © Rdtedraaes

ga. | 9b.U.S. DOT Description (including Pruper Shipping Name, Hazard Class, ID Number, 10, Containers 11, Total 2. Unit . _— Waste. Go deQ

v | and Packing Group (if any)) ) No. Typa Quantity | WeVol. ’ )
1.

. s gy
LX P (R e L Sy

GENERATOR

§IRESE
4, ) 2%20

14, Spectal Handiing Instrustions and Additional Information

Coa

B
vt oofF
Profile #OBLIDRIS-A8 : TRUCK # t\ { /i \_/{ LICTNSE PLATER
15. -GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the oontents of this consignmient are fully al"pd accurately described abave by the proper shipping name, and are classified, packaged,
marked and labeled/plasarded, and are in afl respacts In proper condition for transport according to appliceble International and national govarnmental regulations. If export shipment and | am the Primary.
Exporter, 1 certify that the cantents of this consignment conform fo the terms of the aftached EPA Acknowledgment of Consent. . .
| certify thal the waste minimization statement idenfified in 40 CFR 262.27(a} (if | am a large quantity generator) or (b} {if| am & small quantity génerator) is true,

rator's/Offeror's Printed/Typed Name Signature Menth  Daysy Year
Bk tey (e faeom) fo«/fﬂ  "SHs ol &) 437

<
<

16. International Shipdents '
nternational Shipien Dlmpo tio US. DExporl from U.S. Port of entiy/exit

Transponer signature (for exports only) . Dale leaving U5

17. Transperler Acknowledgment of Receipt of Materials .
Transporter 1 Printed/Typed Name Signature o ’ Month  -Day  Year

Transporter 2 PrintedTyped Name . Signature Month  Day - Year

I . S I
18. Discrepancy ‘

16a. Discrepancy Indication Space [ ity Clrgpe [ ] Residue [ partal Rejection [ Fut Rejecton )

-Manifes! Referance Numbar: -
18b. Alternate Facility {or Generator) ' : 1).8: EPAID Number

Facility's Phone: ) : I .
18c. Signature of Alternate Faciity {or Generator) . ’ Month  Day  Year

19. Hazardous Waste Report Management Method Cades (.e., codes for hazardous waste treatment, disposal, and recycling systems) .
1. i 2. ) _ 4,

DESIGNATED FACILITY ——> |TRANSPORTER] INT'L

e

20. Designated Facility Owner or Operator: Cerification of recaipt of hazardous materials covered by the manifest excapt as ndsﬁ]lp Ilem 8a /

Frinted Typed Name | /; /A//Ismmm é/ are ‘ _ Mzm_? Z i /Yezt

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolets. ' DESI TED—FA /TY TO GE\JERATOR

|
i
|
|
|
1
|
|
|
|
|
|
n
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
1
|
|
!
|
|
|
|
|
|

.

g YU U U VD SO PV VO U P DSV UM G e —_- — e s e e e e — S




Please print or type. (Form designed for use on elite (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039’

GENERATOR

I
<

N unworzﬂ?ﬁ'@nﬁ&b‘éj 1. Generator D Number  JAJLURRRFIA 2.Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Numbar
WASTE MANIFEST : 004 :}87238 JJK
5. Generator's Name and Mailing Address i Generalor's Sile Address _(\f different than mailing address)
mmumfll’z‘) hl3 31" frcont, iock@zd 1L 616D ’! T FRLTINE
Generator's Phone: : :
6. Transporter 1 Company Namgy 5, Seasew 2355 WNewbare Roné, Holvilore, I (BRSTROTSD US. EPATD NumbedB3
7. Transporter 2 Company Name ' ’ . . U.S. EPAID Number

8. Designated Faclity Name and Slie Address

Vuohin 25 ractuud KiflLasdl 8260 Foy 250, Dok Juncdon, e 81020 15:57435000 1 EA PN 0 prapns

. Faciiity's Phone: ) : I :
ga. | #b.U.S, DOT Description (including Propar Shipping Nama. Hazard Class, (D Number, . 10. Contalners 11. Tote! 12, Unit 13. Waste Codes
HM | and Packing Graup (if any}) No. Typs CQuanfity WtNVal. ’
-Bail v/ VO ( L ' :
C )7 e bol |7 i5
2. _ .
AN
3. . \_/ q[ (/ q
2 ) )
I e ' -
. /) ,\i\ . } _ i
‘ Nl _
14, Special Handiing Instructions and Additicnal Informauon U\\I(\ \ .
TRICKA LICENSE FLATES

e it s st

Frafile SHLO0DE-608

15. GENERATOR'SfOFFEROR'S CERTIFICATION: | hereby daclare that the contents of this consignment are fully and accurately described ahova by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and ara in all respects in proper condition for transport according fo applicable internationaland nationa! governmental ragulations. If export shipment and 1 sm the Primary
Exporler, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the wasle minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b) (if| am a small quantity generator) is true.

Genagrator's/Cfferor’s Printed/Typed Name Sngnature '4 ’ Month  Day  Year

Fet Bigy UM avps) fodie wlao LA \oiF 7
16. Inemational Shprhents importtous. [eponfomus. ~ Portofentryient: ~
Transporter signature (for exports only): : ) Date leaving U.S.:

17 Tern;poﬂerAcknowledgmsrﬂ of Receipt of Materizis ‘

. - - 1 s
Trapispbrier 1 Printed/TypsdName : Signaturs ] 76%[ Y?Er
(& [ NS L/ (L 2 . - . l |I

TransporterZPnntedfl‘yped Name - ) ' -. Signature Maniti Day Year

DESIGNATED FACILITY —— TRANSPORTER| INT'L

i _ ' . | 1 |
18, Discrepancy '

18a. Discrepancy Indation Space” ] quaniy D vype [residos [T partal Rejection” (T Fut Reocton

Manifest Reference Number:

18c. Signature of Altemate Facility (or Generator} i Month Day  Year

18b. Altemale Facility {or Generator) . . U.S.EPAID Number.

Facility's Phone:

19. Hazardous Waste Report Management Method Codes (i.e., codas for hazardous waste treatment, disposal, and recycling systems)

1. 2, 3. 4.

ey 2]

20. Designated Facility Owner or Ope t@n{‘ Qﬁmﬂcabmﬂﬁecmp! of hazardous materials covered by {1 manifest except as,

Printed/Typed Name ( & / _ Signature /
.. ¥, . J ‘

EPA Form 570022 (Rev. 3-05) Previous Zallons are b0, i\ (’ ™ [ /\{
11 [
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Please print o_ntyg_ o -{Form.designed for use on elite (12-pitah); typgx(_r‘gqr )t

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST

A

>

2. Paga1of

3. Emergency Response Phone

4. Manifest Tracking Number

Generator's Phone:

004587239 JIK

5. Generator's Name and MaIHng Address -w%1 WERA 2513 11™ Byuey, Rochived 10 61 Q;gemhgssljmddrggq(rf different than malling address)

8. Transporter 1 Company Name . .
24 Foamn 2355 Mowh aaz Road, Betvidero 16

{SH%-H

U.S. EPA ID Number
© 4%

7. Transporler 2 Company Name

- U.S. EPAID Number

GENERATOR.

é. Des-ignaled Facility Name and Slte Address U.S. EPAID Number
Wenkin ¥ 8 thechad ¥k Dondfill; 5 203 By 258, Paviy .lmfum, I!g SR 31‘1 F74- 5k TAGLTIRES
Facility's Phone: o
g9a | %.US.0DOT Description (i ncludmg Praper Shipping Nams, Hazard Class, 1D Numbar. 10. Containers 1, Total 12.Unit 13, Waste Cod
HM | and Packing Group (Fany)) ) Mo, Tyoe . Quanilty WEAVoL. . Waste Codes
1. ’

e

C--i%ai.l wf‘imt » /“’"/—I > ‘. l&

B

R d

3 . :{)r{v}r’)

9228

_' 14. Special Handling Instructions and A uonal Information

:eus:,f: i P( () _Q/_

Frafile #1031 H‘G@?d?r-{ﬂf!

'(C'-EEN ST FLAYES, f)"' //

Expurter, | certify that the contents of this consignment conform to the larms of the sitached EPA Acknowiedgment of Consent. .
} certify that the wasle minimization statement idéntified In 40 CFR 262.27(a) (If | am a large quantity generalcr) or (b) (ifl am a small quanMy generaton is frue..

|15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby decfare that the contents of this cansgrment are fully and aumrateiydescrmed above hy the proper smppng name, and are classified, packagad .
marked and labeled/placarded, and are in all respecls in proper condition for transport according fo apalicable intemational and national govemmentat regulmmns L exporl shlpmem and | am the anary

<
<

¥ fvc‘. [’A{f&q’#m Ifé%i)») Jgg[)]’/w

“Worh  Day_ Year

Ge rators/Offeror’s Printed/Typed Name. Slgnature /

Ar-174

16. International Sh'pmjéns i importto U, O Expor fom U.S. Portof enlryxie
Transporler signature (for exports only): Date leaving U.S.:
17. ]‘zansponerAchlwdedgmenlof Reoelpto[Malerhls . - .
ﬁEnsporteH Pnnted/Typed Name ] Slgnalura/ ( . Manj' ‘Day Yaar :
. ~ . . .
R T RN )N o : I_ \\ f\Lb\ e (l" |/J I//
Transporier 2 Printed/Typed, [\Lqme ’ Signature \) ' Month ~ Day . _Ye_ar. o

DESIGNATED FACILITY —> TRANSPORTER INT'L

18. Discrepancy

EI Residue

Manifest Referﬁ_oe Number: -

18a. Dlscrepancy Indlpau‘or_m Space

D Quantity DTYPB

D Partial Rejection

D Full Rejéclion_ .

18b. Alternate Facility (or Generator}

U.S.EPAID Num_be_r

Facilty's Phone: : ' ' |
18c: Signature of Alternate Facility (or Generator) - )

Month  Day -~ Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste freatment, disposal, and racycling systems)

1. : 2 : 3. - - : 4.

o ) LPN \

20, Desngnaled Facility Owner or Operator}?ba‘r}iﬁcaﬁon of recelpt of hazardous materials covered by the manifest except as nt;eq }h}ﬂél}u 1?@

Printed{Typed Nama ( M / : Slgnalure ] ( K,/)L
3072 et —

EPA Form 8700-22 (Rev. 3-05) Pravious edifiong pre obsolsts. -
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Please print or type. (Form designed for use on efite (12-pitch) typewriter.)

Formi Approved. OMB No. 2050-0039

1. Generater ID Numbar

UNIFORMHAZARB O
WASTE MANIFEST

>

2UL0310074

2 Page 1of

3. Emergency Response Phune

4, Manifest Tracking Number

004987240 JJK

Genarator's Phone:

’ Generator's Site Address (if different than malling adcress)
el RA zf!a 31 Smoa, Rockford | I 1000 257-762.7592

6. Transporter 1 Company Namgi 4

4 Senton 2353 Wowkars Sand, Bolviders L

{B15) 3755700

U'S. EFAID Numbeggg

7. Transporier 2 Company Name

US. EFA ID Number

!- . 5. Generators Name and Mailing Address
i

T
8. Designated Facility Name and Site Address US.EPAID Numbef
Trolin E8 Geelaed Hilis ondhil, 32%:!! Ity 254 Ii.c.'zss Junctian, i 61626 BRE-FT4 C"ﬂGB 1420175005
Faciily's Phone: |
{ %a. | - U.S.DOT Descriplion (induding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13, Wast . Cod '

; Hu | and Packlng Group (¥ any)} No. Type Quantity WeNVol. - Wasle Lodss
v 1.
i C-Soit wf VOIS / (" (( / o b._, . (
- lea | BT 15 |V

GENERATOR

B | 3 //* Sl/r\

Ak

1. 14:Spec|aj Handling InslructwnsandAdd gjwllnfonnaﬂon e
P ame H H[ Wn’i}»ﬁ,ﬂﬁ

'KRUC‘L#

i .>

f’ IJLLHSF nm taw 2t j__LK

. . 15. GENERATOR'S/OFFEROR'S CERTIFICATION: |heraby dadars that the contents of this consignment are fully and accuratsly described above by tha proper shipping name, and are dlassffied, packaged,
- marked and labslad/placarded, and are in all respects in proper condition for franspart according to applicable intemational and national govemmental reguhhons If axport shipmant and | am the Primary .
Exporter, | certify that the contents of this consignment conform to tha terms of ths attached EPA Acknowledgment of Consent. .

1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity génerator) or {b) gﬂ am a small quantity generator) is true.

Generalol‘sIOﬂemr's Pnnlsdn' ypad Name

<
<

Pk ety Clpaag ta Wﬂ) ﬁ’ao/wé'

A L

Month Year

f’l;}I//

16. Iniamational Shiprients ] Import to U.S.

' Transparter signature {for exports only):

D Export from U.S.

Port of entrylexil:
Data leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name

Ntk € F/ e F/f///

Sratie
ian, %,— ) Pag
l NI s

Day  Year

L 114/

Menth
/;/;,ﬁ‘" [ o

1. . 2.

,4-\ '

! . x“\

=

-

=

[+4

=

o

[«]

&

2 Transporter 2 Printed/Typed Name 7 /ggﬁathrq AT A S Month  Day  Year

(= .

E | L1 |

18, Discrapancy ’

I 18a, Discrepancy Indication Space [ ] gugngiy e [T Residue (] Patial Rejection [ rultRejection
’ : E Manifest Reference Numbsr: -

£ [ 18b. Alternate Faciity (or Gererator) : U.S. EPA ID Number

5 !

)

i | Facility's Phore: I

ﬁ 18c. Signature of Altemate Facllity (or Generater) e Month .. Day  Year

= . :

=

5 . | |

7 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

i — 4

= )

3

20. Designated Faclity Owner or Ope“rgf C};ﬁﬂca on of reoé!pt of hazardous materials covered by the manifest except as notg|

lnlk(nfsla

Printed/Typed Name

WA

| Slgr.wature : (‘

&ﬁ/

EPAForm 8700-22 (Rev. 3-05) Prev|ous editions are obsolete.
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. Please print or type. (Form'designed for use on elite ('1'2-'pifcli)’-iy'pe§mter.l

Form Apbfoved. OMB No. 2050-0039

>

) UNIFORHmI‘\?ﬁ@Uf“‘ GsnaralorID Number- A8 (ACHHVTA 2
WASTE MANIFEST * | - ’ :

Page 1 of 4. Manifest Trackmg Number

004.J87?41 JJK

3. Emergency Response Phone

5. Generator's Name and Malling Address

Generalor's Phone:

Hiinn iz R4 2605 21" Swoont, flack®nd 5

Genemtor’s Site Address ( f different than mailing address)
FILGS  MTTELIH

6. Transporter 1 Company Mm?' A Saamwn .::5.1 I‘i{.wbnrf_, 1 Fgnd , Belvidaze 1L

e,..ms'r ;9T US. EPAID Numbegss4

7. Transporier 2 Company Name

U.S. EPA ID Number

8. Designated Faclhty Name and "Site Address ) U.S. EPAID Number
'{‘h‘bq B8 firchoxd Hilix Lﬂulﬂ Ha *iwy 253 I?nru#umiym, W SR B35 S"-t-qﬁbﬂ 12075505
Fadiily's Phone: - |
ga. | 9b.US.DOT Desmplzon {including Praper Shipping Name, Hazerd Class, ID Number, 10. Contalners 11, Total 12, Unit 13, Waste Codes
1]t | and Packing Group (f any)) _ _ No. Type | Quanty | Wtvol, ' R
ol |- ~ vy - '
o C-Boll w/ VOO
w - =
= 2 =
b ;
B O
¥
3, {,—j
% /)} /) ‘) (ﬂ
L e
14, Spedst Handling Instructions and Addtional Information I 4(_ ' R -
Profile ¥OELOSAT-A0R TRUCK # o TICENSE THATER
15, GENERATOR’S/OFFEROR'S CERTIFICATION: 1 hereby dectars that the contents of this consignment are fully and accurately described abﬁve by the propar shipping name, and are classified, packaged,
marked and labeled/placarded, and are inall respects in proper condition for transport according to appficable intemationel and nationat govemmental regulations. If expart shlpment and | am the anary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(g) (if 1 am & large quantlly generator) or (b) U am a small quantity generator) is true.
[ §ratm‘leffarofs Pnnl7 fed Name Slgm %/ ~Month “Year
¥ M ﬂfﬁy éfuf fmJ’F//O gpw'u/é' Wﬁ_ lé/l ,/_ﬂ//

18. Internaticnal Shipments
Dﬁ’ o [___]lmpon toU.S. DExporlfrom Us. Port of entry/exit:
Transporter signature (for exports only): ) - Datefeaving U.S.:
17. Transporier Acknowledgment of Receipt of Malerials ---. ) . ] R
)ﬂ TransponerLPnnled yped Name i} (/' Signature ' B . j Month - Day . Year
i 19 e ' . K . ) S
Lo ) Yoo L I - | ||
v - Signature- ' '

Transporter 2 Pnnlednyped Name P

Month  Day- Yoor

18. Discrepancy

| _ R

D Quantity D Type

18a. Discrepancy Indication Space

D Re;it_tue

Manifest Reference Number:

_-D Partial Rajection 1 FunRefocton. -

18b. Alternate Facikty (or Generator)

Fagifity's Phone:

U.S. EPAID Number

|

18¢. Signature olAllernate Faciity (cr Ganeralor)

Month " Day . Year

19. Hazardous Waste Report Managerhent Method Codes (l.e., codes for hazardous waste treatment, disposal, and racycling systems) .

“DESIGNATED FAGILITY ————> [TRANSPORTER| INTL|<——

T : PR Tz 3 o , e

: /( : iﬁ\ \ : A1 \ \ , - - ..

20. Designated Facgﬁt'y O{vn fBerémoriCerﬁﬁcationof racelpt of hazardous materials covered bylhemanife;ﬁax ap}ak ndad In fem ’lBa C ’ T

Printed/Typed Narz‘e E { f / ] ; . ] Slgnaabrje a /I i} / . E MF{[&{ Qay, Yigr
M . A S ool

EPA Form 8700-22 (R‘ev. 3-05) Prevlg‘u_sfedilions are obsolete..
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" Please print o type. (Form designed for use on elite {12-pilch) typewnter) o 3 Form Approved. OMB No. 2050-0039;

+ | uniFORMTAZRRGS S Gensrator ID Number SOEIOT 28 2.Page 1of | 3. Emergency Response Phone |4, Manifest Tracking Number -
WASTE MANIFEST - - . | 00438 124? JJK

5. Generator's Name and Maillng Address - 5 Generator's Site Addresg_,ﬁf different than malling address)

o Wirpis EPS "5!3 1R Btmooe, Rock&ad 1L aRI0%  ATIBEY
Genarater's Phone: ) o ) L
8. Transporier 1 Company Namet2e SIAEAT 2353 Rewyngg Koalk Hehwdore.tl 5._51:»_;.-:;'&‘3";93- R U, EPATD Numbedd=3
7. Transporter 2 Company Name ' ' U5 EPAID Number
8. Dasignaled Facility Name and Site Address U.S.EPAID Number

Venlin ¥ 3 fFrchud Hill !.Lmt.lﬁllj““m Hwy "—'3:,. topics Jonedhan, Vi GRUFY 515874 §4Nh! 1410075085

Fadility’s Phore: B . ' I
ga. | 9.V S.00T Dascription (including Pmper Shipping Name, Hazard Class, ID Number, ) 10. Containers 1M.Tota - | 12.Unt " 13 Wasts Codes
HM | and Packing Group (f any)) : No. Type Quantity Wt.Nol. -V

1. 7 '

£ Sail nd VOO s

Og) O | Is |Y

GENERATOR -

- {Vmﬁ)

03

N | Y4 9’“‘)5.’.’
) . . yi K. ( \)
14. Spedial Hancling Instructions and Additional Infarmation j

Trafile SOFLONCIT 608 TRUCI# oY v A
- O{ bl Meknsgg PLatay, 7)0 U’Jz"f

15 GENERATOR' SIOFFEROR’S CERTIFICATION: | hereby declare that the confents of this consignment are fully and accurately described above by the proper shxppmg name, and ara dlassified, packaged,
marked afd labeled/placarded, and are In all reapacts In proper condition for transport according to applicable intemational and national govarnmental regutations. if export shipment and | am the Primary
‘Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowiedgment of Consent.

- *| certify that the waste minimization statement identified in 40 GFR 262.27(a) (if | am a large quantity generator) or (b) ! ifl am a smal quantity ganeratc_r) is trus.

<&
<

.Gsnaralo feror's Printed/Typed Name Signat - Monlh Day Year '
T b Fue, S £ xTF//xz) ol ctie *7’/44//4 L 1241414/

, Int i | Shi fi

F—: 18.In erna onel Shipmenty ( ImporttoUS. - E] Export from U.S. Port of entrylele

= Transporter signature {for exports only): . Date leaving U.S.:

Eﬁ_' 17, Transporter Acknowledgment of Receipt of Malerials ’

E2 {Transporter 1 P"-'Tl vped Name ( ) N . Signature Month  Day  Year

o PR :

S fCA !& "~—"\-\“\ I I | . I :

<z: Traneporter 2 Rrinist/Typed Name  ~ - N Signature Month  Day . Year
IE L 1

4 |18. Discrepancy . . .

‘ 16a. Discrepancy Indication Space [ g aniy [ wype ] Restaue [ parta Rejecton [ Fult Rejection

. - Manlfest Raferénce Number: .

E 18b. Alternale Facllity (or Generalor) . : U.S. EPA ID Number

o . . :

& { Fadiity's Phone: : ' ] | : - :

‘G T8¢, Signature of Altemate Faciity (or Genarator) : ] ] . ; Momh  Day  Year

g 19. Hazardous Waste Report Management Method Codes (.., codes for hazardous wasts treatment, disposal, and racycling systams) :

3 1 : ?_ 3._ ’ 4,

i LS '\ jp— “‘l ) . . ) .
20. Designated Faciity Owner or Oparalpz Hérilication of yecelpt of hazardous meteriais coverad by tha manifast except as pofﬁ{i ipiem 18a - Vf g 1
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8. Intermational Shipénts - [ 1 0 USS. [Jewotfiomus. " Portof antylext:

Transporter signature (for exports only): . Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials ] . )
Transporter 1 Printed/Typed Name Signature . ’ Month  Day Year
Transporter 2 Printed/Typed Name _ . ) Signature . ’ . Month . Day = Year
18. Discrepancy
18a. Discrepancy Indicatlon Space [ | (3t [ e ' [ Residue [T parta Rejoction [ rut Rejection

Manifest Reference Number:

18b, Alternate Facility (or Generator) U.5. EPAID Number

Facility's Phane: l : . i
18c. Signature of Altemate Facllity (or Generator) ] Month  Day  Year

1

19. Hazardous Waste Report Management Method Codes (j.e.; codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. . 3 4,

M v,

e
2

e
20. Designaled Facility Owner or Operg;({nﬁ)gﬁiﬂcatl}ap of reapipt of hazardous materials covered by the manifest except as note; llé'[n ‘\

PinbdTypedNams ( l}k(} /f Slgnam W\\U/K_// | i \ ) | 1

EPA Form 8700-22 (Rev. 3-.05) Previotis 8didors-are ubsolete. . W& (4 (Cgl\ DESIGNATED FACILITY TO GENERATOR
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Please print or type. (Form designed for use on ehte {12-pitch) lypewnter) ) 3 ol . Form Approved OMB No. 2050 0039

T
' PO
| "

<+

4 | UNIFORM HAZARDOUS —1 Generator 1D Number o .| 2-Page 1of | 3. Emergency Response Phone ™~ 4, Manifest Tracking Number *“
WASTEMESRESIIC, CoopleanonTd : 00448 7’ ? JJ K
5. Generator's Name and Mailing Address o _ Generator's Site Address (if different than mailing address)
g ifreic TP 2653 18" Sireos, Rowkhnd M G100 V7027582
Generator's Phone: - l o -
8. Transponer 1Company Name - . : C ) . U.S. EPAID Number
R A Sontar 2355 Meavdasg Road, Bolvidevs, T (8111}3‘?3-9’1'139 - I : 4559
7. Transporter 2'Cumpany Name R . ] ) . . U.S. EPA ID Number
% b_asigr_lal_ed Faciity Name and Site Address -~ - . us. EPAID.Numﬁer
Veolin €2 Opchsed Hiiks Doz Tl B250 Mwy 271, Usvic Jupctisn, IE:' 61074 SIS 974800 {a!lﬂ!’a‘.’-‘fsﬁ.’i
Faciitysphone: B |
- ga. | Sb. U.S.DOT Description {including Proper Shipping Name, Hazard Class, ID Number, ) " - 10. Containers 11. Total 12" Unit ) 13, Waste Codes
HM | and Packing Group it ariy)) : . No. Type | Quanty | winwl. T

1.

CHGW VO g 7o3s/

GENERATOR

T4, Spesal Handing Instructions and AGCianal normation

e v

rofile #c)&mwz zm _ TRUCK # | LICENSE rfsmw# —

15, GENERATOR‘SIOFFEROR‘S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged
marked and labeled/placarded, and are in all respects in proper candition for transport 2ccording fo applicable intenationaland nafional governmental regulations. If export shrpment and ! am the anary
Exporter, [ certify that the contants of this consignmant conform to the terms of the attached EPA Acknowledgment of Consent, .
| certify that the waste minlmization statement identified in 40 CFR 262.27(a) (¢ | am a large quantity génerator) or (b) (ifl am a small quantity generator) is true.

: Gene s/Offeror's Printed/Typed Name

Slgnature - Month Day Y.ear.-
1 K vty %;/M)V/g/? G T - ‘1{4///// — I._"_‘/I/Z«l//

=3916. International Shippﬁnt's
[ S Import ta U.S. - D Export from U.S. ) Poit of entrylexﬂ
= Transporter signature {for exports only): =~ = - : B ) Dats ledving U.S.:
E 17. Transporter Acknowledgment of Receipt of Materials - . o ) : )
E Transporter 1 Pﬁntt__:dn'yped Name . : Signature - ) . : Month  Day . Year
S| L S N |
E Transporter 2 Printed/Typed Namg . o . Signature :- . . E . Month  Day  Year
el ) .
E _ I | SR B B I
- 4 | 18. Discrepancy . . - o B -
] 18a. Discrepancy Indication Space [ oy ' Dryee S [resigwe - ] partia Rejection [T Fui Rejection.
. . X N - N . N N .
: . . Manifest Reference Number: .
ﬁ 18b. Alternate Facility {or Generator) . U.S. EPAID Number -
s | . : ’ : .
o _ _
- { Facility's Phone: ) i _ ' ' _
E 18c. §'gnature of Alternale Facility (or Generator) ' . Month - Day N Year
= - .
BE | 1
) b 19. Hazardous Waste Raport Managsmsnt Mathod Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systams) -
1] -
alt . 2 . 3 . 4,
20. De5|gnated Facdlity Owner or Operator: Cerification of receipt ¢ of hazardous materials covered by the mantifest except as ndled in Item 18a o
Printed{Typed Name Q’ Slgnitx/ l X{ j Month ‘Day . Year
- y1e 2
herro €, c.he I nenney shervi o ha (041111

EPA Forrn 8700-22 (Rev. 3-05) Previous ed|t|017 are obsolete. _ / _ f 7 DESIGNATED FACILITY TO GENER ATOR'

INA Gt

;__+;;wwww;_;;4“_;;;;;_;;;;;_;mw;;__;;M;;_W;J



Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

. Form Approved. OMB No. 2050-0039

’ 4 | uNIFORM HAZARDOUS 1. Generator ID Number 2.Page 10f

WASTEMANIEESTCC

FORO2OLYTA

3. Emergency Response ﬁ'ho,pe

4. Manlfost Tracking Number

004387232 JUK

5. Generator's Name and Malling Address

Elrfm'zi' P'i 2&1@ 11" Riewet, E?Mkﬁmi B flane 2ULYSLTEE

-Ganerator's Phone:- B - | .

Generalsr‘s St Address (If differant than mailing addrem)

6.T el B .
ransporer T Compan Name . Sonism 2355 Mubusg Road, Balpiora, I E15m0e.

US.EPAD N ‘lumber
. 4994

7. Transporier 2 Company Name

U.S.EPAID Number

8. Dasignated Facility Name and Sité Address

U.S. EPA ID Number

Teolin EH Kixchui:i HMiths foandtdd, §208 Haey 33, Lirsm !u:»xmn !L G0 BISAETLELR H-_N_W!iﬂﬂﬁ
Facility's Phone: |
ga. | 9b.U.S. DOT Description (hcluding Pmper Shipping Nama, Hazard Class, (D Number, 10. Containers NTo | 2.t 13, Waslo Codet -
HM | and Packing Group (ifany)) - No. Type - Quanfity WiAval. : ’
1.
Dof .
2
20 2
i i ;
(D] !
3.
4. N

T2, Special Fanding Instrusons and Adaiorl Inormation

TRUCK R

Frafile #0420

LACENRE Pl.:‘l."l'}ﬁi#

Exparter, | certify that the contents of this consignment conform fo fha terms of the attached EPA Acknowledgment of Consent.
! certify that the waste minimization statement identified in 40 GFR 262.27(a) {if § am a large quantity generator) or (b) (i

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby daclara that the contents of this cons|gnmen1 are fully and accurately described above by the proper shipping name, and aie dassnﬁed packaged
matked and labelediplacarded; and are in afl respacts In proper conditlon for transport according to applicable intemational ang national govemmental regulations, If emort shipmentand | am lhe Prlmary

3 small qua!uqlgenerator) is frue.

|1

19. Hazardous Waste Report Menagement Method Codes (1.6., codes for hazardous waste treetment, disposal, and recycling systems)

1. 2. ’ 3.

LN, Ay "\

o,

ne lof?!emfs anedIT d Na \ Signalure Iy /,/ Momh Year
) ,2/ ” .
' W"? //{w//?( L4 | /Y g A - il
I':‘ 16 Intermzliona Shipﬁ s Dlmportto US DExponfrom Us. Port of anlryle:d‘t
= Transporter signatura (for exports only): Data leaving U.S.:
fﬁ 17. Transporier Acknowladgment of Receipt of Materials ) )
& [Transporter 1 Printed/Typed Name Signature Month  Day  Year
4 _ | I R
) E Transpon_erZ Printed/Typed Name Signature Monin - Day  Year
40 ' -
& | L 1 |
18. Discrepancy )
] 18a. Discrepancy Indication Space [ |z e E Resitue [ partiet Rejection [ rut Refecton
' - Menifest Refémnce Number.
t 18b. Altemate Facility (or Generator} : U.S. EPAID Number .
- ) ’
S .
£ Facllity's Phone: I -
@ 18c. Signature of Altemate Facility {or Generator) Monh -~ Day  Year
<
=
Q
o
s
[=]

\.

20. Designated Facility Cwner or Operglor{ jlt@llon of reqelpl of hazardous materiafs coverad by the manifest except 25 £ A

d,in ffem mt8a

13

PrintediTyped Name [ lji7 Slgnature {
- v |
LA

Wy 7

A

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. [\ \ /‘ \ ( .‘!
. : ! ~
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Plaase pift of type. (Form dosigned fo Use on el (12:ch) typevirer) R " FormApproved. OMB No. 2050 a03g.

m""*ﬁﬁ’:ﬁ: T amumnenna

¢ ‘Wanifest Tracking Numb
UNIFORM HAZARDOUS - Cereop BN s agm g, o 27000 1O 5, Emergency Reshonso Pnone . = ey
WASTE MANIFEST e Bk

w___-_« __;-l

0 B L) 87222 _JJK--

5. Generator's Name and Malling Address .~ -~ - . * 8] ﬁggemtofs Site Address [‘ if diferent han mﬁng address). -
. . . ' ST £ &27“-'2
Genertar's Phone; L T S I I )
6. Transvoﬂer 1 Company Name . . j ] L - o © US.EPAID Number -
4 Beaton $388 Mavkarg Road, Balvidere, i CELSNG TR G _ 4{95-’:
_Z._ Transporter 2 Company Nam_q i . E - N e U.S. EPAID Number
8 Designa‘ed Facility Name and STeAddress . " US. EPATD Number R
*‘wlm Z8 Dﬁc}ﬁ\ﬂ‘ Elﬁls.hﬁﬂ&ﬁﬂ A0 “aw R, B ﬁ;ﬂrmn.!h SUsVHI B 3 vF4. ez : M_lﬂ!_‘f-'i%ﬁ'&'
Faciitys Phane: N - ' - S ' L :
' ga, | 9b. U.S. DOT Description {including Proper Shpplng Name, Hazard Class, ID Number . o 10. Contaners . 1{1. Tofal- "t 12, Unit 43 Wasta clndes
-HM | and Pecking Group (if any)} _ No, - Type - | Quantily WiVl S
1. — - -

GENERATOR

' . Ly e
oSl w Vs g g )

2. R '

14. Special Handiing Instructions and Additional information . :
Prolite POMLGODA2-608 TRICH.# i ’fc' HINSE E"I,A.TI"#

marked and [abeled/placarded, and are in all fespects in propar condition for trensport according to applicable intémational and national govemmental regulations. If expurlshlpmenl and | am tha anary
Exporter, | certfy that the confents of this consignment conform.to the terms of th attached EPA Acknowledgraent of Consent. ) R
| certify that the waste minlmlzation statement Identified [n 40 CFR 262. 27(a) (tf lama Iarge quantity generator) ar (b),(lfﬁm a small quantity generator) is true.

15, GENERATOR'S/OFFEROR'S CERﬂFICATION | hereby declare that the contents of this consignment are fully and accurately described abave by the proper shlppmg name, an! are classified, packaged,

Year

/4

GenegaigPs/Offeror's PnniedifypedName Slgnature M.omh ..D.ay
Cd £ty L [ D o b Ly P/'«;/ 7 oy A o4 |42

19, Hazardous Waste Report Management Method Codes (i.e., cades for hazardous waste treatment, disposal, and recycling systems)

1. ‘12 . 3, 4,

L PN

R 2
1| 16. International Shi :
= maliona Sh|pmyl‘?= [:llmporttoU s DExpm-ﬂmmUS Ponofentry/&{t i
Z | Transporter signature (for exports only): C : Date leaving U S.:
& | 17. Trenspotter Acknowledgment of Receipt of Malerlals R :
1% | Trensporter 1 Printed/Typed Name . Signature : : Month  Day ~ Year
= _ L | 1 |
E Transporter 2 Printed/Typed Name o . . - Signature ] Month  Day  Year
18. Discrepancy : - ' ] o
[ 18a. Discrepancy Indication Space [ ] gty [ rype [ Resigue [ partial Rejection (] Fun Rejection
) Maréfest Referance Number, .
ﬁ 18b. Alternate Facility (or Generator) ) . U.S. EPAID Number
|
o .
& | Facity's Phone: : |
2 [78c. Signature of ARemate Fagilty {or Generator) ] | Month  Day  Year
g
=
o
73
L
(=1

20, Dpsignatad Faciity Owner or Opsraiof; Caﬁi{{muon‘b{ receip! of hazardous materials covered by the manifest except as notegn ey 182\

e D) RN 1D (LR

Yeir

EPA Form 8700-22 (Rev, 3-05) PravioU§'éditions afe obsolete.
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A

UNIFORM HAZARDOUS

WASTE MARTFESIICY, |

1. Generator D Number

L PO T S

SORBOH0TA

2.Page 1 of

3. Emargency Response Phona

4, Manifest Tracking Number

004987

220 JJK

5. Generator's Name and Malling Addrass”

Generato?s Phone:

2Ty y

6D 11 Savot, Rachiwd | Yo GLIO0

Generalor's Sita Address (H different than mailing address)

6. Transporter 1 Company Nemé® Seterd 2303 Iuvwhavy Headl, Tefe i, I

o

I EYER e

US. EFAID Numbe? 38

7. Transporter 2 Company Name

U.S. EPAID Number

8 Deslgnated Facllrty Name and Site Address

Vordin

Yin £ Qrofand il Lﬂﬁlﬁﬁ.“i?"@ﬂ My 24

Y W EVEH

Susrtien, T 6200 sisgraong U5 FAD N“"“hmwrﬁ)-,

Facllly's Phone:
fa.
HM | and Packing Graup (if any))

"8b. U.S. DOT Descnptlcn {including Proper Shipping Neme, Hazard Class, ID Number,

10. Containers

No.

11: Total
Quantity

12, Unit
-Wtvol.

13, Wasla Codes

Type

| |

19 Hazardous Waste Report Management Method Codes (1.e., codes for hazardous waste treatmant, disposal, and recycling systems)

1.

2,

Lon—

3

L,

"

--..\.

% Bl w/ YOL! C‘\ e
3 ( )
& : \ k
=
w
3 ' 9
5 ( J ) Q ey
) BRI,
) l - :‘\a‘.) |
14. Special Handling Instructions and Additional Infonnahon
Froiile ROMLADNAL-G0R TRUCH #_ %ﬂ_ . LICENSE FLATON
15. GENERATOR'S/CFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignmant are fully and aocurately described abave by the proper shipping nams, and are classified, packaged,
marked and labelad/placarded, and are in all respects in proper condition for fransport according to applicable intemationaland natlonat govemiznial regutations. If export sthmenl and | am the anary
* Exporter, | ceriify that the contents of this conslgnment conform to the terms of the attachad EPA Acknowledgment of Consent.
| certify that the waste mininization stalement identified in 40 CFR 262.27(a} {if | am a large quantity generator) or (b)‘gzl am a smeil quantity generator) is true. o
Genel;u s/Offeror's Printed/Typed Name Sig%/ / Month ~ Day  Year
—— 7’ ,
v gfﬁf@zé@ﬂ%ﬂsﬁﬁzﬁﬁ4gmz | bty 4 iz 14/
—1]16.1 Shipmafits ’
£ ntemat«onai pmgl E] Imporﬂ{U s |:| Export from U.S. Port of enlr\%enr
E_ Transporter signature (for exports only): Dalg leaving U.S.!
5 17. Transportar Acknowledgment of Receipt of Materials -
| 'no—: Transporter 1 Printed/Typed Name Signalure . Menth Day. Yegr
2| | L 1 |
E Trensporter 2 Printed/Typed Name Signature “Month  Day  Year
= | | 11
18. Discrepancy
18a. Discrepancy Indication Space |:| Quantity l:l Type D Residue D Partial Refection D Full Rejection
. Manifest Reference Number:
= | 18b. Altarnate Facility (or Generator) U.S. EPAID Number
=
[}
= Facility's Phona: I '
{3 [75c. Signature of Altarnate Facility {or Generator) Month  Day ~ Year
=
=
o
7]
Y]
=

20. Designated Facility Own%r Opera}ur Cedfﬂ‘caunn of receipt of hazardous materials covered by the manifest except as nded in, [3% 8a

4

Printed/Typed Name /

M-;‘.

Sngnature

W

N

i TI- E(;';‘:.)I'YT”

EPA Form 8700-22 (Rev 3-05) Previdus'editions are obsolete
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3

UNIFORM HAZARDOUS | 1- Generator ID Number 2.Page 1 of | 3. Emergency Responsa Phone .| 4. Manifest Tracking Numbe
WASTE MANIFEST 004987219 JJK
5, Genemﬁlis{rigm{;ﬂwmg Address N ‘?"f}ﬂ"‘}"'f 4 Generaturs Site Address (If different than mailing address)
TitwiESS )
) CIBY3 1L Saeos, Hockmed T G1IDE )
- | Generator's Phone: . B . I

8. Transporter 1 Company Name

U.S. EPAID Number

U.S. EPA ID Numb&td$

GENERATOR

7. Transporter 2 Chmbaliphiame . 3353 MNowhwuxp Raad, Bairidors, 2 BINITH-ST
8. Designated Facilty Name and Site Address U.S. EPAID Number
VEOLLA B ORCHARD WILLID ANDEILE, FNC.
Facility's Phone:. BIGN VOV 353 Pavin Lrariing 35 GIHMI SBESY R ERIEL) ' AR “’-'sfﬁf.-‘
%a. | b us. DOTDescnptlon {including Proper Shlpplng Name, Hazard Class, (D Number, 10, Containers “11. Total 12. Unit 13, Wasla Codes-
Hi | and Packing Group {if any}) No. | Type Quantity: | Wtvel.
*ﬂ
14, Specaal Handling Instructxons and Addions! Informaton
wme HOELL Rirs 208 TRUCE # . LICENSE FLATRY

15 GENERATOR'S/OFFEROR’S CERTIFICATION: | hareby declare that the cantents of this cons:gnmen! are fully and accurately described above by tha proper shipping name, and are classified, packeged
marked and labeled/placarded, and are in all réspacts In proper condition for transport according to applicable international and national governmentsl regulations. If axpart shipmeni and I am the Pdrnary -

. Exporter, | certify that ihe contents of this consignment conform to the fsrme of the attached EPA Acknawledgment of Congent.
| certify thet the waste minimization statement identifled In 40 CFR 262.27(s) (If | am a large quantity generator) or (b) (if-am a smell quantlly ganerator) is true,

o

Qe ;ratm‘s!Offemn‘s Pnntedn'yped Nama
| 0&’ '%: 4 m) /7 f"fn/v/

TSy

Month Day Year,
/ Ay

v -, ﬁ’f‘-&
)1
= 31”’5’”"""”‘” Sh!p}g’nls ] Importto U.S. DExportfrom us. Port of entryfesit
= Transﬁorlers;gnature(rorsxpodsmﬂy) Dats leaving U.S.:
B2 117. Transportar Acknowledgment of Recalpt of Materlals -
=17 p ¥
oz | Transporier 1 Printed/Typed Name ¢ Signgfure , - a /{ f / Mg?o Day " Year
g e el 7 .
gilvic M. Ambelz | s I N LT 1AL
E Transportar 2 Printsd/Typed Name Signatuwe [ Manth .
18. Discrepancy . L
18a. Discrepancy Indication Spaca D Quanti . DTyps L__]Residue DParl'alR ection -Di:mlRejé&inn
ty
Manifest Raferenoe.Numher.
& [ 180. Atemata Faciity {or Generator) U.8. EPAID Number
1
2.
w Facﬂdy’s Phone: I L
l?—" 18c. S1§natureofAIlemale Facility (orGenerator) Month  Day  Year
5l |
5 19, Hazardous Waste Report Management Method Codes {l.e., codes for hazardous waste treatment, disposal, and racycling systems) :
. '-'n-‘ 1. 2. ) 3. _ . 4.
A N [ N \\
20. Designated Facility Owner or OFQr%to;s\Gemﬁcalmr! of receipt of ha.rdous materials covered by the manifest except as'n i Ile?n‘ma ’ e :

Froved Typed Nama

MLA} '!

— Signature [ lv Y

<]

I

i f e
CRLIG

EPA Form 8700-22 (Rev. 3-05) Prev ous edllwns are obsolete.
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€

3.
>,

2.Page 1 of | 3. Emergency Response Phona 4, Mamfest Traclunzgumber

- WASTE MANIFEST

1221 JJK

. 5. Generatt.n‘s Name and Mailing Address maﬁmm‘. "613?‘3" P ﬁ{ock‘s‘ i Ih 15D uperagg 578":*?'?%?5 (lfdlfferenl than maﬂlng address)

Generator's Phone: ) . . ' .
6. Transporter 1 Company NamELoh S B 4555 fuc-’.-'.".\az\g K48 , ol 1aone, b I R E 74T i . U.S.EFAID Numbere<
7. Transporter 2 Company Name : . : U.S. EPA iD Number

8. Designated Facility Name a&}d Sife Md@%zrhﬁni Btk U S. EPA D Num!;er

@Bl B ‘..'..n;z RAM, F259 Yary 258, Dredn Jusesivs, (Y GROED 3!.’?$:‘<é_—éﬁk§) BTSN T
Faclity's Phone: A - : |
ga, | 9b-U.S.DOT Description (mcludmg Proper Shipping Name, Hazard Class, D Number, : 10. Conlginers 1. Total |12 Unit 13 Wagte Codes -
Hy | and Packing Group (if any)} ’ . No. Type Quantity ~ | WtiVol. ’ o

GENERATOR:

B L o R AL e 3 Y .
P! p.::..
Y Pt
7 Jl. 53
2. : g } :
3.
4..

Te ekl Ferarg nycfong AT “q"'%‘ﬁ‘@ TR LICENSE PLATES

15. GENERATOR'S/OFFEROR'S CERTIFICATIbN | hereby daclare that tha contents of this consignment are fully and accurately described above by the proper shipping name, and are classlfied, packaged,

marked and labeled/placarded, and are in all respects in propér condition for transport according to applicabls intemational and national gavemmental reguiatlons If export sh|pment and | am the Prmary
Exporter, t carify that the contents of this consignment conform o the terms of the attached EPA Acknowledgment of Consent.
| certify that tha waste minimization statement identified In 40 CFR 262.27(a) (if | am a large quantity generator) or (b} Jif | am a small quantity ganerator) is true.

Gengrator's/Offerar’s Printed/Typed Name

-Year

16. Infemational Sifpments E’Im ottolUs, o D Export fram U.S. Port of entrylexit: _

b Eikey (Soder)  Hbi) bt —.-tf///i’ I%/:}’&/\M-f’” - 67 'gl v |

Transporter signature (forexports only): - - S .. Dateleaving U.S.;

17. Transposter Acknowledgment of Receipt of Materials

Transponev Printed/Typed Name B Sagna{Ure - Month  Day - Year
Ul \M\Q O _ L N, qmg\pwwz\ - i | VA W
Transporter 2 Printed/Typed Name . - _ Sugnature ' . Month-  Day  Year-
18. Distrepancy * ] . ' - . - ) i '
18a. Discrepancy Indcation Space Maewy D ClResiwe - Olpatatreecton = . [ JruRefection”

: : : - M_anifesl Reference Number: : :
18b. Alternate Facility (or Generator) ) ' U.S.EPAID Number
Faclllty S Phone : . .
18c. S:gnatureofAuemate Fac!lxty(ur Genaralor) ] ) . . . . | Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systsms)

DESIGNATED FACILTY ————— TRANSPCRTER INT'L' ,

1. : 2, . ’ 3 ' ’ |4

Fan - A -z"l"\"'

20. Desxgnated Facility Owner or Ops?;{lq, Cerhﬂcaﬁo\ of recelpt of hazardous materials covered by the manifest axcept/a= bdﬁd |nJem 18a \)

P.nmed/TypedNamB : | _._5' .%ﬁ_ﬂ.]}‘\ ) | Slgnature(’ U}\/{( f

EPA Form 8700-22 (Rev. 3-05)._PFeleIus editions are obsolete. ' \ \ ( ) (’QL DESIGNATED FACILITY TO GENERATOR
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<&
<

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Gengrator ID Number

SO s ie raotay o

2. Page 1 of | 3. Emergency Response Phone

4. Manifest Tracking Number

004987223 JJK
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L B A& Strant, ﬁmkfsﬂ 1, 61165 RITIR2TRR

6, Transponer1 Company Name :
HA Sentom 2355 Norbson Rond, Selvidess, 1L

US. EPATD Number

ABASETEET !S"?

485

7. Transporter 2 Company Name

1By

U.S. EPAID Number

8. Designated Facility Name and Site Address

U.S. EPA ID Number

Verba B Q)n”mxd Hdss Foeredrill, W360 Huy 2 153, Paviu Jusction, f 516;’6 EASFH 2000 1310175
Facility's Phane I
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Contaimers 1. Total 12. Unit 13, Wasle Codes s
HM | and Packing Graup (if any)) - No. Type Quantity WENGL - 13. Wa

z T

5- CKBoil wi ¥

1212

8 c,r\ﬂ
il . Q 0

71 \r

A0

:i{ B qu

{

_fﬁf{ /

-14. Special Handling Instructions'and =.l\dditional lnformétion

Proi 1{0 !n FETE AR 3’2»6(5

reockaQlor)

."iiICfEN S!E. PLOTER

-?§456QCI
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Transporter signature (for exports only): : Date leaving U.S.:
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marked and labeled/placarded, and ara in all respects in proper condition for fransport according to applicable intémationa! and national governmental regulations. If export shipment and | am the Prlmary I
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. o
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15, GENERATOR’SIOFFEROR'S CERTIFICATION: | hereby declare that the confents of this consignment are fully and aocura‘ely descnbed abave by the proper shipping name, and are classified, pad(aged
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and-national govemmertal reguiations. If export shlpmenl and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent!
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19. Hazerdous Waste Report Management Methed Codes (f.e., codes for hazardous waste treatment, disposal, and recycling systems)
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20. Designated Facllity Owner or Qperator: Cenlﬂcatlon of receipt of hazardous matanals,govarad by the manifest except as ndy( inlt 18}
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B. Transporter 1 Company Name ) _ ) ) - - U.S. EPA ID Number
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Exporter, | cartify that the contents of this consignmant conform to the tarms of the attached EPA Acknowledgment of Consent
| certify that the waste minimization stalement |denhﬁed in 40 CFR 282.27(a} {if1ama Iarge quantity genaratos) cr (b) (if lam a smial quantily generator) is trus

15. . GENERATQR'S/OFFEROR'S CERTIFICATION { hereby declare that the contents of this oonslgnmeni are fully and accurately described nbove by tha propsr shlpping nare, and are classified, packaged,
i .marked and Iabeled!placarded and are In all respects in praper éondition for transpcrt according to applicabla international and national govemmemal regulanons If expcn shipment and I am the anary

Generalor's/Offeror's Printed/Typed Nams _ : Signatwe
B ghese AS AGENT /.r#t_ reay. | /%(.(/,l; & IZ‘/

<
<

.Mpnlh" Day .. Y_e_ér
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N Cnd L. . .,- . 7 . ,"'
e N At e MLy 14 |“7| H
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18c. Slgnatwe of Alternate Facility {or Generalor)
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19. Hazardous Waste Report Management Methad Codes (1.e., codes for hazardous waste traatment, disposal, and recycling systems) -

R I 2 - 3 T 4.

20, Deslgnated Fadlity Owner or Operator Certification of recemtothazardous materials covered by the manitest except as nded in I!elm fi18a - i.

Fted yped Name. T | 1(!\(’/ ISrgnature : [ 1/1/ - k?"m & Yeof
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby daclare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and |abeled/placarded, and are in all respacts in proper condition for transpart according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Censent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) Is true.
Geperator's/Offeror’s Printed/Typed Name = Signature Month  Day  Year
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i [ import o uss. U export fomus. Portof entrylexi: :
Transporter signature (for exports only): Date leaving U.S.:
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19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardois waste treatment, disposal, and recycling systems)
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15, GENERATOR'S/OFFEROR'S CERTIFICATION: |hereby deciare that the conlents of lhls consignment are fully and accurately described above by the proper shipping name, and are classnf ed, packaged,
marked and labeled/placarded, and are i all respects In proper conditfon for transport according lo applicabls international and national govemmental reguleticns, If exporl shipmant and | am the Primary
Exporter, | cortify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
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BecTT ez ps Afpg;x/r Fot. 10l | G e lo Jo7 e

18c. Signature of Alternate Fﬂy.(or Generator)

Month  Day  Year

L1

19. Hazardous Waste Report Management Method Codes (i.6., codss for hazardous waste treatment, disposal, and recycling systems)

1. . 2. v 3 ' 2.

;-

:
[ . .
£ 16. International Shipments DlmporﬂoU.S. : Daponfmm u.s. ' Portof enlrylexlt
£ Transporter signatura (for exports only): Date leaving U.S.:
E 17. Trangporter Acknowledgment of Receipt of Materials ) . .
'E Transporter1P11nlednyp=d Name ] : ) Signature : Ma_nth Day  Year
Bl T A 0 |27, A o]
E Transperter 2 Printed/Typed Name j ] : Signatur% Month. - Day  Year
Bl | L1 ]
18. Discrepancy - .
] 18a.Discropancy Indcaton Space  [7] o e+ e [ Residue [ partat Rejecton [ rutrejecion
) Manifest Referance Number:
t 18b. Alternate Faciity {or Generator) . U.S. EPAID Number
= . o
. | Facility's Phone: |
[a)
i
=
9
7]
w
a

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in neg"lﬁa N /

Frinied/ Typed Name F:) L—- | Signature }VV

(v‘"y/rfa/ bl
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4

UNIFORM HAZARDOUS | 1+ Generator ID Number 2. Page 1 of | 3. Emergency Response Phona 4. Manifest Tracking Number

WASTE MANIFEST 004@87301 JJK

5. Generator's Name and Mailng Address  #ilipais 0F4, 2613 117 Sirnes, Reckivrd M 62 l@ﬁeﬂt"ﬁﬂw"@ﬁf if different than malling address)

GENERATOR

Generator's Phone: I
8. Transporter 1 Company Ne\mg"‘lg SoRER Fias T O g Fog, 3 B U.S. EPAID Number
?“""rz K, 3 4
AL s e
7. Transporter 2 Company Name - T (5T TS U.S. EPA ID Numbegr-<%
8. Designated Facllity Name and Site Address ) U.S. EPAID Number
Viestin B 5 Grokord TillsTand I, 8300 By 51, Bgris Junction, . S1020 Z15.874.3000 < 14IRRTADG
Facility's Phone: ’
9a. | Eb.U.S. DOT Description {including Proper Shlppxng Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 13. Waste Code
Him } and Packing Group (if any)) ) No. Type Quantity Wt.Vai. 3 o
1. ‘
- ik e BT - N
| g0639 oo T |15
Pl Pt WL 7.2 ¥tk P ,/ - g
) —
Yoy yry
LA
5 = —
P "
790709 7
4, =

14, Special Handling Insfructions and Additonal Information

Profite H0TILO0AD-608 trvck# {0 _(f____ vicensErLaTE/ 5 S /ST

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classifiad, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmantal regulations. If export shupment and | am the Primary
Exportar, | certify that the contents of this consignment conform 1o the terms of the attached EPA Acknowledgment of Consent. "
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) ar (b} (if| am a small quantity generator) is true

Generatorleﬁerms Printed/Typed Name  * _ Slgnature Month ~ Day  Year
! Eﬂ ETT s As /l(ﬁ,-_ A el fe A l 5 ,w(/f & B s |'C/L/ 7] %

18. International Shipments Dlmponiau.s. , DExpcrtfrumU.S; Ponolentry/axit 2

Transportar signature (for exports only): . Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials 2 :

Transpartér Printed/Typed Name | Slgnature/.-«, : Month - Day r

Lot O - o \‘-‘UJ)-(.)“Qu - . P bl l"f
Transporter 2 Pnnted[Typed Name Signature Vlonm .Day  Year

18. Discrepancy

18a. Discrepancy Indicafion Space |:| Quantty Criee CResicus [ Partial Rejection [ Fut Rejection
: : Manifest Reference Number g3
18b. Alternate Facility {or Genarator) E . U.S. EPA D Number
 Facilty's Phone: ; - z, : ' | : 5
180, Siane SlgnatureofAItemaleFactllly(orGenerator) . ) > - . ; ~ | Month - Day  Year

19, Hazardous Waste Report Management Method Codes (l.e., codes for hazardous waste treatment, disposal, and racycling systems)

.-DESIGNAfED FACILITY = TRANSPORTER| INT'L

!

1 : 2 i 3. ) R ' 4.

20, Desigrnated Facilty Owner or Operstor: Cerffication of recelpt of hazardaus materals covered bythe manifest except a5 noted n tegh 18a

[ N . “ )/WI’ H’l ‘ - »f 7|]

EPA Form 8700-22 (Rev. 3-05) Previous edifions are obsolete. PR \ 7E§IGNATE& @CW TO GENERATOR
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1

GENERATOR

U'w;?s %%g%jﬁ 1_G.eneralcrlD-Number‘ ) 701 G;}D'QQ":' 4 | 2. Pagerof 3. Emergency Response Phone 4 M[a]nﬂﬁt}riglrgrpﬂu_r?urg OO JJK

S. Generator's Name and Mailing Address Generator's Site Address if aift fferent than mafing address)
N ' mumsasm “EHLA ii" Smm,!’eck{ml % GLI8P 217752958

| | Generator's Phone: - .. . o o | _ .
1C . . H - .S.EPAID Number = -
| eransoonar 1 Compenv XAy Sungorn 2355 Warshaug Rond Bebvitess. Eim3Imane U, EPAID UMbt
7.Transp0rler2 CompanyName : — ' : - : . US.EPAID Number\.,.;...'.
8. Designated Facility Name and Site Address : } ] " U.S. EPAID Number ]
Vialkin B5 frrebod .l!nlalmvzlf...l 00 Tiwy 250, Dl &u:g:l.m,l{r Mmﬁ EL,I.‘M san B EAT e D
Facility's Phorle: o : - L ' I . .
9a. | 9b.US. DOT Description (including ProperShrpprng Name, Hazard Class, ID Number, ) : 10. Containers " 11, Total 12. Unit 13 Waslé'cbd.'e% <
‘HM | and Facking Group {fany)) - _ . No. Type | CQuantity | Wil L WEERAEES
s TR Ty (—"‘\’.’ o r' . - . \YTd
CeBoilw/ VOO ~("~‘-*.-\ ] ( \l - : o0 D7 15 .
| SN O O . 1
3 " c.
Tz
14, Special Hendiing Instructions and Additional Information ] e = o
S ol ol o EGQI S O S aP &
. Proiife SOBLOME-SA TRUCK #8280 Je | LICHENEE PLATER el L O

15. GENERATOR'S/OFFEROR'S CERTIFICATION: [ hereby dectare that the contents of this consignment are fully and accurately described abova by the proper shipping name, and are classifisd, packaged,
marked and labeled/placarded, and are in all respacts in proper condition for transport according to applicable inlematicnat and national govemmental regulations. If expart shrpment and I amthe anary
Exportar, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. .
| certify that the wasle minimization statement identified in 40 CFR 262.27{a) (if | am a large quantity genera'or) o {b) {if am a small quantity generator) is frue.

Generator'sioﬁeror‘s Printed(Typed Name ) Signature . Month  Day . "Year
V|Bee w7 4 i Adid < Aw T rae g | Bk < em*/ — e el
X jonal Shipments . B ] P
16. inernalionsl rpm_en I D Import fo U.S. El Export from U.S. Porr of entryfexit: : :

Transporter sighature (for exports only): - . c Data leaving U.S.: .

17. Transporter Acknowledgment of Raceipt of Materials

Transporger 1 Printed/Typad Name
. ;'*"-?-; j

A V=Y A DY,

DESIGNATED FACILITY —> ITRANSPORTER INT‘L

ransporier 2 P_rintedIT yped Nama™* Signature - Month Day . . {Year
18. Dlscrepancy : ) ' .
18a. Dscrepancy Indicztion Spa ce D Quantity D Typa . D Residue D Partial Rejectiun - : D Full Rejécti_on'
Manifest Reference Numbér:
18b. Altemate Facility {or Generatar) . : _ U.S. EPAID Numbes

Facility's Phone: ) ) L
18c. Signature of Alternate Facility {or Generator} N Month  Day  Year

L1

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. ' 2. : T _ ' 4,

20. Desigrated Facility Owner or Operator: Certification of recelpt of hezardous materials covered by the manifest except as noed Inllte‘m 18a

Printed Typed Name o [“{ \A"// lSlgnalure (,% v | w Pa? | ,vear

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolate. L/ !
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UNIFORM-HAZARD _|.1. Generator ID Number “ I
msrﬁﬂﬁ%né‘ék%u‘h L020R0TL

2. Paga 100

4, Manifest Tracklng Number

004387233 JJK

3. Emergency Response Phone

§. Generator's Name and Mailing Address

WinyEPA 7683 33" Strsos, Rockdord I SLIRD  217.T6RT552

Ganarator's Slte Address (if different than maling address)

| Generator's Phone: - : I

TS, EPATD Nawber
4954

6. Transporter 1 Company Name

B4 Ssaton 2355 Newherg Kond, Bshtdore, il {B15) 37899

7. Transporter 2 Company Neme U.S. EPA ID Number

8. Designated Facility Name and Site Address U.S. EPA ID Number

Wonkin £E frckard Kills LandSi, FHH Bwy 7452, Darse Foxfon, 1 é“;i. I 7RG
. . .{!' / P :
Faclitys Phone: : A |
ga. | 9. U.S. DOT Description (including Propar Shipping Name, Hazard Class, ID Numbsr, 10 Confalnm / " 11. Total 12, Unit 13, Waste Code
HM | and Packing Group {if any})) R K : Te Quantiy WAL . Waste Codes
1.
no: .
g - Sail wf Ve 3706 ;)\4
& / S
a | : .
| LUEH
3. Y -
by C l
yd A £
: A AR |
4,

4. Sped-a] HandlIng Instructions and Addttional information

'uﬂn'ﬂmz'#ﬁij_

:a::mfise HOHILODI42-508

LICENEE FLATEY ([ j j“,{{ _ﬁ;;j

- .15 GENERATOR'SIOFFEROR’S CERTIFICATION | hereby declar thal the cantents of this consignment are fully and acourately described above by the proper shrpplng name, ard are classified, packaged

marked and labelediplacarded, and are in all respects in proper condition for transgort according to applicable international and natienal govemnmental regulations. Ifexpurt shxpmenl and am the anary
Exporter, | certify {hat the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent ) o
‘| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantﬂy generatar) or (b) {ifl am a small quantity generator) is true.

~North Year

tor's/Offeror's Prirted/Typad Nama Svgnature Day
) T : - . ( ? 9’\-— _____
' 7??51 7 KA. AS /\Gc"\-"- Foer fc?d | ez 77 |0V |‘>7 |'
= | 16. International Shipments. ) - - -
= o D Import to U 5. I:] Expor fram U.S. Port of entrylexll -
= Transporter signature {for exparts only): . . Dato loaving U.S.: -
E 17. TmnspoderAcknoMadgmemdReceP(b{Materials ) : . .
= Transpcﬁer1ﬂmedﬂ‘ypedNa . . N Signalure i / Monlh Day Year
[ .
o ,w' / . . - - M » e
E Transponerz Pnntedfryped Ndme ~ Signatwg,’ . - Month Day_ Year
18. Discrepancy . . ) . . L i : e
'{ 18a. Discrepancy Indioslion S""’“" - [ ity ™ [ Resicue (] partial Rejection [ Trul Rejecton. -
' _Manifest Reference Number
£= ] 16b. Alternate Facility (or Generator) . L : _ U.S.EPAID Number
=)
E Facllll)’sPhowe . L
0 {78c. 5 chnatureoleemateFauhly {or Generalor) Month | Dy - veer |-
< : -
% 18, HaurdousWaste ReponManageme’ntMelhod.Codes(i.‘e.. codes for hazardous waste iraatment, disposal, and recycling systems) : s
kg _ NS T g — . I . - e

20. Designated Faclity Owner.or Operator: Certiﬁcgllori of receipt of hazardous materfals coversd by the manifast excapt as noted In Itpm)éé

PrintediTyped Name

P &W 7

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. 1.
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4 | uNIFORM HAZARDOUS 1. Generator iD Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracldng Numbar
WASTEMANEEST 5| L0074 L 0049873 0 g JJK
5. Generatofs Name and Maifing Address Generator's Site Address ( if different than mailing address)
ittipais EBA 3513 !"’ Sﬁvei Eoekford 5L 62108 . ’17-?8’2-75?2
Generator's Phone: . - : I . .
8. Transporter 1 Company Nama ] -U.S. EPA ID Number
23 Seaton 3353 Mewhearyx Road, Bakridoes, i, I'M’j‘a FiE9me ARA4

7. Transporter 2 Company Name

- U.S. EPA'ID Number

8. Designated Faclity Name and Site Address

Yrola B3 @urhur;’!. il Landfidl, 'ﬁlﬂil? By 238, P ds Frouction, 1y GHOH BRS-HTLHE

.S EPAID Number_

18c. Slgnature_ of Alterate Facllity (or Generator) . .

x.ami" L)
Facifity's Phone: ) ' : I .
ga. | 8b.U.S. DOT Description (ncluding Praper Shipping Name, Hezard Class, ID Numbsr, 10, Contalners " 1. Total 12, Unit 1'3 Wam Codt;,s :
Hw | and Paddng Group (i any)) : "No. Type Cuanity | wiivd. |- )
T -
. q 2y
< C-Sallw/ TOL's 5;,/ 7/ L 4
il : L !
E 2 .
| 2990
3.
Q055
- . 4 /
4. : f
14. Spedial Handling Instructions and Additional Infcrmation
Profije #f:;.z-n.or.@‘m—sm "I'RU{:“.F#- LICENSE FI "i‘F#
15. GENERATOR'SIOFFEROR’S CERTIFICATION I hereby decIare that the contents of this consignment are fuIIy and acu.lraIer described sbove by the proper shlppng name, and are classified, packaged
marked and labsled/placarded, ard are in all respects in proper cendition for transport according to appficeble intemational and national govemmental regulations. If export shipment and I am Ihe anary
* Exporter, | certify that the contents of this' ounslgnmenl conform to the terms of the attached EPA Acknowledgment of Consent. .
| certify that the waste minimization statement identified in 40 CFR: 26227(&) (if | am a large quantity generator) or (b) (if[am a small quantity generator) is Irue . .
‘| Generator's/Offeror's Printed/Typed Name . Slgnalure . -Month.  Day. Year
Y| BT BAren~ AS Ase ot v i VT | Raet J/za, A oY | o& | 1
76. Inlematicnal Shipment AR
niematienal Sipments [:] Import to.US. [:] Export from U.S. - Port of entrylexm :
“Transporter signature (for exports only): Data leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials : ’ : S
Transporter 1 Printed/Typed Name Signatura- Month  Day * Year
Transporter 2 Printed/Typed Name - Signature Month - -Day  Yesr
18. Discrepancy - N o B ,
18a. Discrepancy Indication Space L__I Quantity D Type U] Residus [:I Partial R'eiéct‘ioﬁ D Ful Rejéd:fon
. Manifest Reference Number: :
18b. Altemate Facility (or Ganerator) i U.S. EPAID Number.
 Facilty's Phone: | ] -
: Month - Day  Year

19. Hazardous Waste Report Management Method Codes (l.e., codes for hazardous waste treatment, disposal, and recyding systems)

1, o 2. : : 3. _ _ _ 4.

20, Deslgnated Facliity Owner or Operator; Certification of receipt of hazardous materials covered by the manifest except as ndted In liem 18a

— -DESIGNATED FACILITY ——> TRANSPORTE_R -'INT'L

PretedTyped Nam A // . e { \/f'(:/’

BT

e e e e e e e e e e e e ———— e e e e et e e e e e e
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1. Generator ID Number

e
P

UNIFORM HAZARDOUS
WASTE MANIFEST

5, Generator's Name end Mailing Address  EAETDES .35

EOEEES

2.Page1of] 3. Emerg_gncy Respansa Phone

T& Manlhat Tracking Number

004%7308 JUK

REcani, KLgL!

2 At 93 Ggferators Sitetaddrasdilif different lhan malling &ddress)

Generator's Phona: RA Snufass 24455 Mewhuin Hord, Salvifera 72, . .
6. Transporer 1 Company Name (23 ¥ 3'1g_gm U.S. EPA 1D Number

: S | 1954
7. Transporter 2 Company Name U.S. EPAID N_umber

8. Designated Facility Name and Site Address

U.S. EPAID Number

Veolin £5 Secfned iiiﬂsimeéﬁ!l_.ﬂl‘.miﬁv ¢ 353 Dwrin Jumcion, T 61070 BI5.574.900) 143987505
Facility's Phone: |
ga, | 9b-US.DOT Description {including Proper Shipping Name, Hazard Class, 1D Number, 10. Cortainers 11, Total 12, Unit 13, Wasts Code
HM | and Packing Group (if any)) o, Type Quantity WiV, -V 'aste es
1. :
% 5/ o -
= : w1 ) / < ) - "~ B AWEE
& - Soil vl VOIS “ 7() F ocollpr |5 |y
B Lo
- T s
| 72,709
T e A L {
4.

14. Spacial Handling structions and Additienal Information

Frolile ROBLOYZ. 508

TROCK #-—f—l.% 10 sacmwssmates  S< 7452

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declara that the conterts of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condifion for transport according to applicable international and national govemmental regulahons If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Admowledgment of Consent.
 certify that the waste minimization stalement identified in 40 CFR 262.27(a) (if | am a large quantily generator) or (b} (ifl am a small quantlty generalor) is tug. |

Generator's/Offzror's Printed/Typed Nama
]:,(t 7T /)/rq]( e /4’5 Ab¢ AT Frame

<
<

e

Signaire

| &’w =

Moﬁth Day  Year

16. Intemational Shipments Dlmp nmus
o
Transporter signature (for exports only):

I:l Exportfrom us.

. Port of entryfexit

fot |ee)i

Date {naving U.S.:

17. Transporter Acknowiedgment of Receipt of Materials

Transporter 1 Pnnteleyped Name .
LoRERT DA KER

Signalurg P
| [l w;/“ ﬁ&zg//’”\

Month Day  Year .

YR

‘Transporter 2 Frinted/Typed Name

Signalure -

Month Day  Year

|1 |

18. Discrepancy

I:l Quantity

18a. Discrapancy Indication Space

D Type

D Residue

Manifest Reference Number;

[:l Partial Rejsction -

D Ful Re}ecﬁon“ :

18b. Altemate Facility (or Generator)

Facility's Phone:

U.8, EPAID Number

18¢. Signature of Altemate Facility {or Generzmr)

Month  Day _. Year

"

19. Hazardous Waste Report Management Mathod Codes (l.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. B

DESIGNATED FACILITY ———> |[TRANSPORTER] INT'L

3. : ' 4,

20. Designated Facifity Owner or Operator: Cerfification of recelpt of hazardous materials covered by the manifest axcept as noted in lem 18a /

Printed/Typed Nama

Signature

(7

el

EPA Form 8700-22 (Rev. 3-05) Previous edifions are obsolete.
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| 4| UNIFORM HAZAleOUS 1. Generator 1D Number . 2 F:g‘ge1 of | 3. Emergency Response Phone 4, Manifest Tracking Numbar
WASTENAMERSKSS] 0103007 | 00498731 0 JJ K

GENERATOR

5. Generator’s Name and Mailing Address . S : Generators Site Addrass (If different than malllng address)

tllmnul!i‘a 2613 13" Stroot, Rockford , i G184 257-?3’2—‘759.?

Generator's Phon: - ' - |
6. Transporter 1 Company Name - . ’ ’ -~ "U.S. EPAID Number
_ H Sowsvn 2855 Newbusy Boud, Bakiders, I, {B15}478.0M9 o ' 4954
7. Transporter 2 Company Name : . ~ U.S.EPAID Number
8. Designated Facility Name and Site Addre;ss ) : . U.S. EPA 1D Number
'ﬂ}'ur.?u Gechned iiiIisla,udﬁL" 300 Hwy 351, i‘.!ﬁ'.'cs h.mn:tsoﬁ.ﬁ‘ fi‘{ﬂ'm F15. %ﬂ PR DIV TT
Faclfity's Phone; | l
9a. | 9b. U.S.DOT Description (inchuding Proper Sh1ppmg Name, Hazard Class, iD Number ) 10. Containers 14. Total 12, Unit 13. Waste Oo dos )
Hwm | and Packing Group (¥ any)) i : No. Tyen Quantity WtNol: o
1. ’ / ’ .
Ay | DF < \l"
. VAR 4
C-Soil w/ VOU ’7/]’/,,»)7/ . 3
2. _
g4 /
3.
4,
14 Spedial Handling Instructions and Addilional Information
. - o ;.;, . e EZOQ’-; . oy o P 5 <
Prafiip $OHLOIOA-G0F TRUCK #-LLC - LICENSEFLAT w55 LS l

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this cansignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In afl respacts in proper condition for fransport according to applicable international and national govemmantal regufations. If export shipment and | am the Prlmary
Exporter, | cerfify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified (n 40 CFR 262.27(3) (if 1 am a [arge quanfity generator) or (b) (if | am a small quanﬁty generator) is fue.

Generalors/Offerar’s Printed/Typed Name S'gnalure) Month  Dey  Year
. A LT e s - e, . L
Y| BReTT Aawrca. AS  AGe i [T fe FAF | 5 U«A/\r/ 2 |27 Joc |ri
16, Internahon.a}ShIPmenls - Dlmp-m 0US. . DExporl romUE™ Port ot entryle - . .
Transporter signature (for exports only): ’ : Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 3-Ptinted/Typed Name ] ’ Slgnalure / : Morth Year
(’ ey ] [// iz // (af/)/fl / AT R ) 4 |"'-'ﬁ /4

Transporier 2 Printeleypyd Name T : 'gnalure Month  Day  Year

I A -~ | N
18. Discrepancy : : . .

18, Discrepancy Indication Space D Quantity I:I Type D Residue D Partial Rejection . ) D Full Rejection

Manifest Reference Number:

18b. Alternata Facility {or Generator) ) U.S. EPA ID Number

Facllity's Phone; - 5 : L .
18c. Signature of Altemate Facility {or Generator) C Month  Day  Year

||

19. Hazardous Waste Report Management Method Codes (j.9., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —=———> |[TRANSPORTER| INT'L

1 : 2 . 3 _ 4

I

20. Designated Facility Ownar or Operator: Certification of receipt of hazandous materials povered by the manlfest except as.poted in I)eg'( 18a

Printzd Typed Narmo : _ . // { /%t"ﬁwm [ \)’V [7/'? ﬁzl/ /

,r’\

EPA Fom 8700-22 (Rev. 3-05) Previous ediions are obsolets, T ! = l / bE§ FNAT@ FACILITY TdGEN’ERAfon
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UNIFORM HAZARDOUS 1. Generator D Numbsr 2. Page 1 of | 3. Emergency Response Phone 4. “Manlfast 'n'acking Nuritber
WASTE NANITEST _IOIGAONTL : 004387 3 0 7 JJ K

5. Generator's Name an_d Mailing Address ' . o Generator's. Site Addrass (If different than maIIIng addleSs)

: MizainB04 615 11" Sweet, RockGed L G1R09 27752 P
Gonerator's Phone: ’ -

GENERATOR'

6. Transporter 1 Company Name - R ) g ._ — U.S. EPA ID Number
. %\ featss Ropd Kol (B151372.9788 R "
7. Transportar 2 Company Nama o . . e . U.S.EPAID Number
8. Designated Facility Name and Site Address - . . ) . U.S. EPAID Number
Veolia 18 Ueckard Hills Land i, 530 Heey 251 mm..:mum.m Glﬂ"’! BAS.E7. %CII? L amrsms
Faciity's Phone: : ) N )
1 ga. | 9.US. DOT Déseription (i including Proper Shipping Name, Hazard Class, ID Number, I 10. Containers - 1. Total 12.Unit | 13, Wast éo'd .
HM | andPecking Growp (fany) ' o, Tpe | Quanby | wing, |0 - TP cedes
aes “‘X’)O’J’é»’/? oot o7 |15 |Y
Ii Sml wfVOC’; _ o s :
2. . . B
| T U2S
97045 ]
14 [ — )

= Speaa] Handling Instrucbons andAddlhonaI InIomahon .

P’wf:m*“ﬁH{(}O‘.&iﬁ'mﬂﬁi © TRUCE# . oue I‘ZS}‘.PLA'I‘E#

s i e

15. GENERATOR SIOFFERCR’S CERTIFICATION | hereby decare that the contents of this mnswgnment are fully and accurately described above by the proper shipping name, and are dlassif ed packaged
marked and labsled/placarced, and are in all respects in proper condition for transpon according to applicable intemational and national govemnmental regulations. If export shlpment and lam the anary
Expon‘er I certify that the contents of this consignment conform ta the terms of the attached EPA Acknowiedgment of Consent. . . .
| certify that the waste minimization statement identified in 40 CFR 26227(3) (if t am a large quantity generator) or {b) (if1 am a small quantity generator) is true.

19. Hazardous Waste Report Management Method Codes (.e., codes for hazardous waste treatment, disposal, and recyding systems)

Generator's/Offeror's PnnIedITyped Name ] SI;B .- . ’ - Month -Day - Year
''''' * S f : . - o .
MELerT Bageen__ps Aeewr v 07| Kb s I o N 2
=1]18. International Shipments E g — ;
i [ 15 "memafonal Sipmenss [imponttous. o " Depettomus. . - Potofentylet:
= Transporter signature (forexponsonly) B " DatoleavingUS.:
E 17.Transpa_lerAcknowledgmentofRecéiptufMater'iaIs . : - o . . o
b= [Transporter 1 Printed/Typed Namg L Signature o - i e - ‘Month " Day - Year
2 - - _ | o L1
E Transporier 2 Printed/Typed Name - ] . . Signature . ’ L Month - Day  Year
g | SR N
) 18, Discrepancy . ) o : o
[ 18a. Discrepancy Indication Spacs [ o . DTyp_s o |:|Resi_due " [ e Rejoction - [ rut'Rejection
i ) - Manifes Reference Nuimber:

2= [ 18b. Alternate Facility {or Gensrator) i U.S.EPAID Number -
g : . : _ .
L | Fadility's Phone: ] . . ) : I . : .
@ 18c¢. Signature of Alternate Facility (or Generator) . ] . ' ’ ‘ B Month  Day . . Year
<
=
o
7]
]
=)

- P . e

20. Dasignated Facility Ownar or Oparator: Certification of receipt of hazardous ma;prja;ﬁ coyered by the manifest except as pded in;IIe“m 18a

. EPAForm 8700-22 (Rev. 3-05) Previous editions are obsolste.

nle ed Name - o : i \f . Signature Yoo ] . Mo 5 i Year
Pimed Typed N | : [ _y',{f,(/”' Ism \\IJ / _ | J’\’f{/‘; Yi] If!
. . _% ’& vNATEyfAm,aw {0 GENERI(TOR
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4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Respanse Phons 4, Manifest Tracklng Number
WASTEMANICESTSOr OL03000%8 R 004987311 JJK
§. Generator's Name and Mailing Address R Generator's Site Addrass (ff different than mailing address) ’
ii!imisEPAI 2613 117 Siweot, Rockfosd (16 §1109 2377827592
Generator's Phone: : . . I
6. Transporter 1 Company Nama ] - . C U.S. EPAID Number
B3 Senten 2355 Newhiory Boad. Belrifors. fi : ﬁﬂﬁ‘i LR I 1334
1. Tmnsponer 2CompanyName . i U.S. EPALD Number
| 8. Designated Facility Name and Site Address . 0.8. EPA 1D Number
Yaolin B8 Oceiinnd ok bﬂxd&'ﬂ,i‘vﬁij Hwy 258, Dy ke Sunciion, 1L GG §15-5744500 . ) LARGATSIGS
Fac('htfs Phone: - . ) |
9a. | 8b.U.S. DOT Descripiion (including Proper Shipping Name, Hazard Class, ID Number, 10. Confainers 1. Total 12, Unit 1. Wasts Codes
HM | &nd Packing Group (if any)) No. Type | Quentty | Wil )
- 1. . .
3 : Fap) My N
I'o-. ] L o . (%/'/7(1“(/ (—./ / :-)7 ; _4’“ !
& C-Foil o VOO 's ' _
[
8 @92 /)
3
4,

14.Special Handling Instrﬁctions and Addiional Information . : f..
Brofile #OMLOOOAZE08 rrvegs R | _L_ LICENSE PL: ATEH PS Y ‘31910

15. GENERATOR'S/OFFERQR'S CERTIFICATION; | hereby declare that the contents of this consignment are fully and accuralely described abave by the proper shipping name, and are dassmad packaged,
marked and labeted/placarded; and dre in ail respecls in proper condltion for transport according to applicable intemational and natisnal govemmental regulations. If export shlpmem and | am the anary
Exporter, | certify that the contents of this consignment conform {o the terms of the atiached EPA Acknowledgment of Consent. .

I certify that tha waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generatur) or {b) (f am a small quantity generator) Is true.

Generator's/Offeror’s Printed/Typed Name . ] . Signat / h"mnih Day Year
) T 7 - Ve £ 1Aty T
WEBre Tl Ake  As Ac( NTe teA | ,//V e Y Jed i |
—1]16. kternational Shipments - j ) B . RS
By ermaliona Shipments ) Dlrnporltou‘s‘ _Dgquntmmu_s. Port of antryfextt:
E_ Transporter signature (for exports only): ) . - ] Date leaving U.S.: .
€ 117. Transporter Acknowledgment of Recaipt of Materlals . : i S - -
= prier 1 Printed/Tyfled Name ] Sigiiature C?( Day Year
(<] _ I Q ol ‘
2 ('Dﬂ-ml PlELHpNS 1 Gernctoa i g WDL 1]
<z: Transporter 2 Pnhteleyped Name Signatue .} i ) Month  Day - Year
|E I . L |
18. Discrepancy . . : . T
] 1Ba.pisaepanqylndicaﬁon Spaoe. D Qu_ahtiiy" ' 'DType . DRw‘due DPartial Rejecion DFuIIRej’ecﬁnn ’
oY I . : : Manifest Reference Numbér: .
t 18b. Alternate Facility (er Genarator) . ) ) _U.S. EPA1D Number
3|
[T Faa\llysPhone ) . R . . - ) . - L
',?_J 18c. Slgm(urachtamate Famhty(o:Genem.or) . : o ’ . | Month - Day qur_
B . . o
5 - _ ||
@ 19.HazardousWas._te Report Management Method Codes {l.e., codes for hazardous waste treatment, disposal, and recycling systams) o
ulfy i . 2. i 3 14

"1 20. Designated Facility Owner or Operator: Certification of recelpt of hazardous materials covered by the manifest except as noted in ltem 18a

: Pnnted/TypedName ' Slgnatura ' 3 ) ] R Month | Yaar

- / //!/ : -\zh/f/% '
- [ V= Yy oy
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1. Ganeralor.lD Number 2.Page 1 of 3 Emergency Response Phona

UNIFORM HAZARDOUS
WASTE MANIFEST

A

»

4 ManlfestTracklng g Numbar-

0048 b/320 JJK

5. Genara!oﬁﬂqmﬂtlﬂmg Addioss TOAAYTS

Hlinois U4 2413 T ‘;nxw Roektird i1 LI WTTR2T502

Generator's Phong; - . . - 3 ) |

Gsnarators Shte Addrsss (nf different than malllng addrass)

6. Transponar 1 Company Nama

1"2‘ Seaton 2355 Mewkuss Noad, Bobvideza M {BISHATH.uTHS

. USs. EPA!D Numbar

A%54

.| 7. Transporter 2 Company Name

U.S. EPA ID Number

USEPAID Number

) 8, Desxgnated Facility Name and slteAddress -
’J«Mm B8 Oredand }ibhizaﬁvi"{ﬂ B2 Fur} =1 ilm'nsnm:mﬂ.ib ME‘LB ‘EE‘LE'M DRy lélﬂi"*ﬂ’lb
Facillty's Phane: : : _
ga. | 9b-U.S.DOT Description (includfng Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit 13- Wasto Co dos
| ‘Hm | and Packing Group (ifany)) ) ] - No, Typo | Quantty | winol. 13 Wasla | ]
' 1. - o . S - ) : ) i
1El- CEoil vl YOO wh b N . . e e
= <ol w VOL'S, (‘)\( [ (4‘“ oo f i I< Y
] : o .
= . [2 N
]
[T

sz%/ bl

B 7 ’/"//c
RN/
% /f/?/

14. Special Handling Instrugtions and Additional Information .

. .
TRUCK #.’éﬁlﬁ-.

Profite HOMLNEALG0E

LICENSE @uﬂﬁ_mc-;}_ld_XQ,y ’

. Exporter, | certify that the contents of this consignment canorm to the terms of the attached EPA Acknowledgment of Consent.

1. GENERATOR'SIOFFEROR 'S CERTIFICATION: | heraby declare that the contents of this tmsrgnment ars fully and aocurately described above by lhe proper shipping name, and are classified, packeged,
marked and fabeled/placarded, and are in all respects in proper condilion for transport according to appiksable infamationsland national govemmental regulations. [f export sh:pmsnl and | am ﬂ1e Pnrna:y

| certify that the waste minimization statement ndenuﬁed in 40 CFR 262.27{a) (if | am a lkarge quantity generatar) or (b) (il am a small quar]my generator) is true.

GaneralorsIOffemr's Printed/Typed ‘Name

Slgnature/ /', 5 ¢ .
I Yy £ ‘/-~

; Mon!h 'Day:. Year

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

Manifest Reference Number:

v } TR ALy e /'.’{}LW’('" i""b‘_!? Jipd i~ S N 2d RN e
16. Internatonal Shipments Y - "
mermatongl Stipmen Dlmporuo_U.S. DExpor! from U.S. Port of entry/exit: I

Transporter signatura (for exports only): : Date saving U.S.:
17. Transporter Acknowledgment of Recesipt of Materials : .
TransporjerJ_ErintedrTyped Name ] Slgnature =y : Month - Day  Year
. ) .. ° . -l : ' : _. . J
LG Ys Wall VN \..) 159 : | C;_‘“’C?}. (1Y Q \\ 2, I‘d" | Scl /.}
TlpnséarZFtheﬂlTypegi@e e Signatuts™ (‘\‘3 S - Month  Oay  Year
18, Discrepancy p
18a. Discrepency indication Space L] quanity [ wye [ Residue [ partia Rejecton L] Full Rejocton

18b. Alternale Facility {or Generator)

Faclity's Phone:

U.S. EPAID Number

18c. Signature of Atte-nata Facility (or Generator)

Menth Day  Year

L1

19, Hazerdous Waste Report Management Method Codes {i.e., codes for hazardous wasle trealment, disposal, and recycling systems)

1. : 2 3.

i S

20. Dasignated Faciity Owner or Operqlor Ogmﬂc}t@n of recelpt of hazardous materials covered bythe manifest exoypt a{qdedm Ilem‘lﬁa

Piinted Typed Narme “\) ) | s,g,,am, L( Tl é

“9""-‘ ( 9, / ‘,{ea

e e s e ——— e et —— e e e e e — e e vt e
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GENERATOR

2:Page 1 of | 3. Emergency Response Phone

UNIFO 1GeneramrlD Number
RN%NE, 2 WLENTS |

WASTEMANIF ]

4, Manifest Trackmg Number

! 004987321 JJK

5. Generator's Name and Mailing Address Generator's Site Address (H different than mailing address) .

MinisEPA 1613 11" Sienst, Rockthod [T K1400 20778271302
Generator’s Phone: : | .
6. Transporter 1 Company Nama U.S. EPA ID Number
Be Swna 2853 Newbueg Wond, B Belridera, [ (B25)STEIG ] 4254

7. Tmnspdrler 2 Company Nama U.S. EPA ID Number

8. Designated Fadility Name and Site Address o U.S. EPAID Number
Vonlta B3 Decbard el Landfll 8200 vy 231, DevizJuuctian, 1% S16H) 5358749000 E410375005
Faclity's Phone: o ' ' |
9a, | 8b.U.8. DOT Description (including Proper Shipping Nams, Hazard Class, ID Number, 10. Containers 1. Total 12, Unit 13, Waste Codas
Hw | and Packing Group (if any)) No. Type Quantity WtVal, ' B
T )
C-Boil Wf YOS Jot o 5 \(

- {@L(‘I L(ﬂ

S AOOX o (ot

__——"‘,‘-—w\-“

e MEN

14, Special Handling Instructions and Additional Information ;

Prefile #OBEMDIT-ER

15. - GENERATOR'S/OFFERQOR’S CERTIFICATION: [ hereby declare that the contants of this consignment are fully and accuratsly dsscribed above by the proper shipping neme, and are classified, packaged, -

“marked and labeled/placarded, and are in all respacts in proper condition for fransport according to applicabls intematlonal and national govermmental regulatons. If export shipment and | am the anary

Exporter, | certify that the contents of this consignment confarm to the terms of the aftached EPA AcknoMedgmenl of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a farge quantity generatqr} o;'(b) (if1 am a small quanmf generator) is true.

19, Hazardous Waste Report Managament Method Codes (l.e., codas for hazardous waste treatment, disposal, and recycling systems)

T. - 2 ) : 4.
o _ i P N

Generator’s| ﬁeml‘sPrrteleyped Name Slgnature/ , / L / Month Day  Year
1 Loy A° Trie  Adeng et TPA | Lt il I.,- |25 |//
=4 [ 16. International Shipments e ! .
= ieinafional Sipm I:]ImpontoUS : . DExportfrom us. Port of entry/exit:
£ Transporter 5|gnature {for exports only): Date leaving U.S.:

E 17. Transporter Acknowledgment of Receipt of Materials

E Transporler1aneleyped ,Nama B Slgrlature_ ’ Month ‘,an _Yt_:ar
g oA AT Ly f(.vh\ l/ ,(-— A l i | - ',.- ‘
E Transponer2 PrintediTyped Name Signatura Month  Day . Year
E I | 1 1

18. Discrepancy

] 18a. Discrepancy indication Space [ | g anyity (e [ Restcue [ partist Rejsction ] Fut Rejection
: . Manifest Reference Number: .

E 18b. Alternate Fadlllty (or Generator) U.S, EPA ID Number

=

=R

W | Faciity's Phone: .

E_, 18¢. Signalure of Alternate Facility (or Generator) Month  Day  Year

Q

n

w

(=]

20. Dasignated Facllity Owner orOperatEr Ceﬂ;ﬁmngn of re‘éelpt of bazarduus materials covered by the manifest excepf’ a8 M@dl tem 1}3

Printed/Typed Name { S:gnaure ( '/ /
. \ k . .
i J | \_,,_

N @l

EPA Form 8700-22 (Rev. 3-05) Prev(ous edltions are obsalete.
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Plgase print or type, {Form designed for use on elite (12-pitch) typewnter) . ; . ' Form Approved. OMB No. 2650-0039 ;

i

A UNIFORM‘ﬂl&ARﬁd‘(ﬁ" 1, Generalor 1D Number . 2GR URRILAN? 2 Paga 1 of | 3. Emergency Response Phone 4, Mamfast‘rrack]ng Number
WASTEMANIFEST . . . ! : 004w8732ﬁ JJK
5.-Generator's Neme and Mailing Address Lo ] . ) Generator's Site Address (If different than meiling addrass)
T el EEA 26531 “ " Berout, Backlord 3L S11GT  H7 *& F59
Generalor's Phone: : . - I )
6. Transporter  Company Nafe A Ssaeya 2845 Mowhusy Rewil, Botriders, B RCEEEY U, EPAID Numbegg 14
7. Transporter 2 Company Name . : B U.8. EPAID Number
8. Designated Facility Name and She Addross ) . . ) U.S. EPAID Number
' \Fc«.ﬁm B8 fcherd lnl‘su Feand 808, 54 Fwy ﬁibﬁm'ﬁxal'm(j'ﬁamlig FI520 SAZHTATE 14IDTRIS
Facility's Phone: ! : I
ga, | 9b.U.S. DOT Destription (including ProperShIppIng Name, Hazard Class, ID Number, ) ' 10. Containers - 11, Total 12. Unit 13, Waste .Co desI ;
Hm | and Packing Greup (if any)) . ) No. " Type | Quantity Wi.Nol, ) o

1.

T

.‘mil wyf YOS

A IR
g ) G LT P T

GENERATOR

7 é? gk
14, Speaa! Handling Instructions and Additiona! Information

Feafile s Jm.ﬂw 143 L TRuCH A5 LICENEE m.fnnj PR

15 GENERATOR’SIOFFEROR’S CERTIFICATION: | heraby dedlare thal the contents of this consngnmenl are fully and accurately describad above by the proper slnpplng name, and are classifi ad packaged
marked and 'abelad/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regutations. If exporl shlpmenl and | am the Prlmary
* Exporter, | certify that the contents of this consignment confarm.to the terms of the aftached EPA Acknowledgment of Consent. .
| certify that the waste minimizztion statsment identified in 40 CFR 262.27(a} (if | am a large quantity generator) or (b) {ifl am a small quantiy generalor) is frue.

Month  Day  Year

Generator'sJOﬁemrs PrintedTyped Name - . C . : Signature  *~— ':/ . .- ’ .
J 'f oy T Y P A A I - C___tf;_’l, - ,’7” L““‘“"‘"ﬁ"’"" - | 0¥ |u‘\".| I
1] 16.1 temational Sh ts ’ - 7 s j : - j
o pmen Dlmpo:t!oUS , Uexpontromus. - Pt of entryfexit:
= Transpor’(ermgnature (furexpons on)y) . . . Date leaving U.S.:
E 17. TransporterAcknoMedgmen_{cfReoelplof Materials _ ’ . ) _
= [Transporfer 1 Printed/Typed Name : . ngnalure . _ . Month -Day Year |
o . e v . ' . . / ) . ' ’ R
& fda v Mg loa. R 7/ . : Noelos 1y
E Transporter 2 Printed/Typed Name ’ -gnalute o " Menth  Day - Year
E [ - R I D
-| 18. Discrepency : E i _ . -
I 18a. Discrepancy Indication Space L] quantiy . e C 0 Oresde - [ 1 partiel Rejection - [ Jrun Rejecton.
' : : . Manifest Reference Number: -
= [ 18b. Attemate Facillty {or Generator} - ' _ ' U.5. EPAID Number
5 . . . ) ) ;
o
& Faulll)’s Phone . I
a 18c Signature of Alternate Faczmy(or Genera.ov) . ’ ) _ . . ] * [ Month  Day  Year
< - | _ [ |
% 8. Hazardous Waste RepoﬂManagememMethod Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems} - - -
1. - . : 2, T o 3 . : 4,

~

20, Designated Facility Owner or Operator Certfi c’aﬂ'gﬂ‘of recBIphof hazardous malerials covered by the manifest except Bsumtgd1 rﬂlé(n 1Ba ‘L

PrintedTyped Name (Ji\((/j}/(’\d/) | — ISlgnature (/ }M» / - - — | : |\d} :.h.-:
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fo1 36 -t

GENERATOR

: 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4, ManlfastTrackln Number
1 uulFoarlg %u ! AN 2 o rency Hespe
WASTE THANIE < g LROMGTE | : 32 3 JJK
§. Generalor's Name end Melling Address . Generator's Site Address (if dtﬁetent than mamng addtes)

mmoml‘l'z.% !F!&'A"’ Sivaas, Rﬁrkfbr-fl Jh GUIER T DRTUS7A6)

Generaicr's Phane: o - ' ' L .
6. Transporter 1 Company Name : U.S. EPA ID.Number
_ RA Sertnn 2855 Novhicrg Read, Bulvifem I 238 KpsR iy - 4854
7 Transporter 2 Company Name _ — US. EPAID Number
8. Designated Facility Name and Site Address E ] - US.EPAID Number )
. Veolin B8 Usehard ik fzmdmﬂ '&‘Ei Liwy 250, Dvin Junrtion, t GRO28 BIAETL80M) LANDETIS
Faclity’s Phone: . ’ C . L I
ga. | 9b. US.DOT Description (lnchdlng Proper Shappmg Name, Hazard Class, [D Number, ' 10. Conlainers 11. Total 12, Unit 13, Wasts Code
Hy | 4nd Pacitng Group (tany) Vo, Typs | Quentty | Wenvel, 13- aste Lodes
1. ' i
S-S0 W TOCE l( N e
/ 98] )y i N/
(J l /
2. .
3 Q
14. Special Handling Instructions and Additional ln‘onnaiﬁn . _ ] ]
Prafile $OET00P42-608  rRuUCK® G¥¢ 9% o LICENSERLATER L LEIC()

15. GENERATOR'S/OFFEROR'S CERTIFICATION: { hereby dedlare that the contents of this consignment are fully and accuratsly described above by the proper shipping name, and are classified, packaged,
" marked and labelad/placarded, and are in all respects in proper condition for transport according to applicable intefnational and national governmental regulations. i export shlpment and | am the anary
Exporter, | certify that the contents of this consignment conform to the terms of the atlached EPA Acknowledgment of Consent.
| cerlify that the waste minimization statement identified In 40 CFR 262.27{g) (if | am & large quantity generator) or (b).(if! am a small qual)llfy generator) is true.

Gen;;aiqn‘leﬁercr‘sPlL yped Name j Signature’ / / ' Monlh © Day  Year
i . : - ————

o

19, Hazardous Wasta Report Management Msthod Codes {i.e., codas for hazardous weste treatment, disposal, and recycling systems) -

. ! i AT it A T e A . ¢
l / 'ﬁ‘"‘"? { AT AT N i vfd, e A I (f-'f-tjc] F: , r/ lu\ l{/
=4 Internati ts . AP J
= 16. Internaticnal Shipman DlmporﬂoUS ] I:]Expoﬂ lrom US. " portof 4try/exit:
= Transpoﬂefsvgnahue({orexponsomy) ) - _ Da‘lelwvithS'
5 17. Transporter Acknowledgment of Receipt of Malerials -
¥z [Transportar 1 Printed/Typed Name . _ S[gnatu %l / : ) - _ Month  Day  Year
g’ [;.-.‘4., My“\ {2;4 S‘_«[(.u\ j / _ lall la‘)l/l
E Transporter 2 Printed/Typed Name o S\gnature - Month  Day . Year
e ' ) : : .
gl | o I N N
. | 18. Discrepancy - : . .. ) : )
I wa.. Disorepancy Indication Space || Quantity - DType ' [ JResicue [ partia Rejaction © Uea Rejsction
. Manifast Reference Number: :
= [ 180. Altemats Facfify {or Gererator) _ ' U.8. EPAID Number
= ) . .-
2
W | Facility's Phone: ’ . f l - ) .
g 18c. Signalure of Alternata Facility (or Generator) ’ : ’ ] : : Month  Day  Year
o
7]
]
o

T T _ 2 3. ' 1

haat™ Lo

20 Deslgnaled Facllity Owner or Qperator Cegm{iyoﬁof rscelpto( hazardous matarials covered by the manifast except ag- n«ed 0 ne'rﬂaa \ . oy

Printad/Typed Name :
T (L) CUD

EPA Form 8700-22 (Rev. 3-05) Previous edltmns are obsolele.
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4 | UNIFORM HATARRDLS - Generstor 1D Numb‘e! WROINTGTA |2 Page 10of [ 3. Emergency Response Phone - | 4. Manlfest ﬁacklngpNumber :
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14, Special Handling Instructions and Additional Information
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Exporter, |-certify that the conterits of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement dentified In 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generatar) is true.
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Appendix D
Water Well Sealing Forms




Rockford, lllinois
' TESTING SERVICE CORPORATION

April 21, 2011 Local Office:
2235 23 Avenue, Rockford, 1L 61104-7334

815.394.2562 @ Fax 815.394.2566

Mr. Troy McFate-

Bodine Environmental Services
5350 East Firehouse Road
Decatur, lllinois 62521

Re: L-76,574
Well Abandonments
SE Rockford Superfund Site, Source Area 7, Contract No. HWA-8308
Eckberg Pine Manor Park and Eckberg Property
3750 Balsam Lane '
Rockford, lllinois

Dear Mr. McFate:

Attached please find copies of the Water Well Sealing Forms for the seven (7) well
abandonments performed on April 1, 2011 by Testing Service Corporation (TSC) personnel
for the SE Rockford Superfund Site Area 7 at Eckberg Pine Manor Park and the Eckberg
Property, located at 3750 Balsam Lane in Rockford, lllinois. The seven (7) wells and
monitoring points abandoned were identified as follows: Monitoring Well-2 (MW-2);
Monitoring Well-3 (MW-3); Soil Vapor Extraction Well-1 (SVE-1); Dual Phase Extraction
Well-2 (DPE-2); Piezometer-2 (PZ-2); Vapor Monitoring Point-1 (VMP-1); and, Vapor
Monitoring Point-2 (VMP-2). As requested, each of the seven (7) wells/monitoring points -
were disinfected. The protective casings and PVC pipes were removed to a depth of 2 feet,
and bentonite was used to fill each well/monitoring point.

It has been a pleasure to assist you with this work. Please call if there are any guestions or
if we may be of further service.

Respectfully Submitted,
TESTING SERVICE CORPORATION
o A

Jeffrey L. Martin, P.E.
Rockford Branch Manager

Enc: Water Well Sealing Forms (7)
cc.  Winnebago County Health Department

Attn: Ms. Jackie Hatfield, B.S., L.E.H.P., via e-mail: jhatfield@wchd.org
401 Division Street; Rockford, IL 61110

Providing a Full Range of Geotechnical Engineering, Environmental Services, aud Construction Materials Engineering & Testling

Carol Stream, IL @ Bloomington, IL ® Cary, IL @ DeKalb, IL ® Gurnee, IL ® Shorewood, [L @ Tinley Park, IL ®Rockford, IL




ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, 1L 62761

r WATER WELL SEALING FORM I
RETURN ALL COPIES TO IDPH OR

PDF FILLABLE/SAVABLE . LOCAL HEALTH DEPARTMENT

thelocal hezlth'depadment notmere than:30 daysafte aterwell;

1. Ownership (Name of Controlling Parly) llllinois EPA

2. Well Location:  Well Site Address I;YSO Balsam Ln, Eckberg Park | City [Eockford lZiP |5”09 ]
Lot # I Land 1.D# }16-05-301-002 County |Winnebago Township 143

Range |2 l Section l5 | lNW ’Quarterofthe Quarterofthe Quarter
GPS: North - ‘ West ' ‘
Degrees Minutes Seconds {50.9 ] Degrees|89 Minutes |2 Seconds {15.6

Report decimal minutes to minutes and seconds by mulliplying the decimal part of the minutes by 60, e.g. latitude 38 degrees 46.07 minutes N
would be lalitude 38 degrees 46 minutes 4.2 seconds (0.07 x 60 = 4.2) N. Report GPS coardinates to the nearest 0.1 second.

3. YearDrilled [2006 4, Drilling Permit Number (and date, if known
5. Type of Well [Monitoring 1 6. Total Depth (ft.) Diameter (in.} I:I

7. Formation clear of obstruction IYes

8. Detalns of Plugging (bentonite, neat cement or other materials)

Filled with |3/8“ Bentonite Chips J From (ft.) to (ft.).
Kind of plug |Bentonite I From (ft.) -15 to (ft.) l:l
Filled with From (ft.) l | to (ft.)

Kind of plug | J From (ft.) |:| to (ft.) :
Filled with | J From (ft) I: to (ft.) ,:l
Kind of plug I J From (ft.) I:I to (ft.) I:,

9. CASING RECORD Upper 2 feet of casing removed 10. Date well was sealed IApr 1, 2011 ‘

11. Licensed water well driller or other persen approved by the Department performing well sealing

Name lDarin Delaney ] Complete License Numbar 1092-008663 J

Address 457 E. Gundersen Drive City |Carol Stream State [illinois ZipCode |60188 l

This state agency Is requesting discolsure of information that is necessary te accomplish the statutory purpose as outlined under Public Act-0863,
Disclosure of this information is mandatory. This form has been approved by the Forms Management Center. 1L 482-0631- Revised 5/08

Questions regarding the completion of this form should be directed lo the local health department or the lilinois Department of Public Health
217-782-5830, TTY (for hearing impaired only) 800-547-0466.




ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 W. JEFFERSON ST.

SPRINGFIELD, iL 62761

L

WATER WELL SEALING FORM

PDF FILLABLE/SAVABLE

RETURN ALL COPIES TO IDPH OR
LOCAL HEALTH DEPARTMENT

Thisiform:shallbe submitted-to:this:Department:or:the ot

healin.depattment notmore than:s0.daysaner.a wateL.we

1. Ownership (Name of Controlling Party) Iﬁmis EPA

2. Well Location:

Lot # l

Range |2

GPS: North

Degrees Minutes Seconds |
3. Year Drilled |2006

Well Site Address

3750 Balsam Ln, Eckberg Parkl City IRockford

] Zip 161109

Land 1.D.# l16-05-301-002

5

4. Drilling Permit Number (and date, if known

5. Type of Well

Monitoring

7. Formation clear of obstruction

8. Detains of Plugging (bentonite, neat cement or other materials}

Filled with

3/8" Bentonite Chips ]

Kind of plug

Bentonite

Filled with

Kind of piug

Filled with 1

Kind of plug I

]

County lWinnebago

Township |43

NV JQuarteroflhe Quarterofthe Quarter
West
50.6 " Degrees |89 Minutes Seconds

Report decimal minutes to minutes and seconds by mulllplying the decimal part of the minutes by 60, .g. latitude 38 degrees 46.07 minutes N
would be latitude 38 degrees 46 minutes 4.2 seconds (0.07 x 60 = 4.2) N. Report GPS coordinates to the nearest 0.1 second.

6. Total Depth (ft.) | 9

From (ft.)
From (ft.)
From (ft.)
From (ft.)
From (ft.)

From {ft.)

9. CASING RECORD Upper 2 feet of casing removed |Yes
11. Licensed water well driller or other person approved by the Department performing well sealing

Name IDarln Delaney

i

|
|

Diameter (in.)

20 | to(tt)

29 | to(f)
T
[ ] e[ ]
[ 1 e[ ]
[ ew[ ]

10. Date well was sealed ,Apr 1, 2011

Complete License Number I092~008663

Address l457 E. Gundersen Drive

I City ICarol Stream State

Hlinois

ZipCode (60188

This state agency is requesting discolsure of information that Is necessary to accomplish the statutory purpose as outlined under Public Act-0863.

Disclosure of this information Is mandatory, Thils form has been approved by the Forms Management Center.

IL 482-0631- Revised 5/09

Questions regarding the completion of this form should be directed to the local health department or the lliinois Department of Public Health
217-782-5830, TTY (for hearing Impaired only) 800-547-0466.




ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
526 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

L WATER WELL SEALING FORM

RETURN ALL COPIES TO IDPH OR
PDF FILLABLE/SAVABLE _ LOCAL HEALTH DEPARTMENT

terwell:bo

1. Ownership (Name of Controlling Party) mnois EPA : l

2. Well Location: ~ Well Site Address 13760 Balsam Ln, Eckberg Park | City [Rockford JZfP 61109

Lot # [j Land 1.D.# |16-05-301—002 |County lWinnebago Township |43

Range |2 Section |5 INW Quarter of the Quarterofthe Quarter
GPS: North West
Degrees Minutes Seconds Degrees Minutes Seconds

Report decimal minutes to minutes and seconds by muiltiplying the decimal part of the minutes by 60, e.g. latitude 38 degrees 46.07 minutes N
would be fatitude 38 degrees 46 minutes 4.2 seconds (0.07 x 60 = 4.2} N. Report GPS coordinates fo the nearest 0.1 second.

3. Year Drifled |2006 4. Drilling Permit Number (and date, if known |

5. Type of well [Monitoring 6. Total Depth (ft.) {29 Diameter (in.) {2

7. Formation clear of obstruction

8. Detains of Plugging (bentonite, neat cement or other materials)
Filled with  |3/8" Bentonite Chips J From (ft.) to (it.)
Kind of plug lBentonite J From (ft.) to (ft.) ':,
Filled with I I From (ft.) l::] to (ft.) I:l
Kind of plug ' From (ft.) to (ft.)
Fifled with I J From (ft.) l: to (ft.) l:l
Kind of plug I ' J From (ft.) E:l to (ft.) l—_—l

9. CASING RECORD Upper 2 feet of casing removed _Yes 10. Date well was sealed lApr 1, 2011
11. Licensed water well driller or other person approved by the Department performing weli sealing

Name |Darin Delaney Complete License Number [092-008663

Address 1457 E. Gundersen Drive City [CarolStream ] State [lllinols l Zip Code [60188

This state agency is requesting discoisure of information that is nécessary fo accomplish the statutory purpese as oullined under Public Aci-0863.
Disclosure of this information is mandatery. This form has been approved by the Forms Management Center. IL 482-0631- Revised 5/09

Questions regarding the completion of this form should be directed to the local health department or the liinois Department of Public Health
217-782-5830, TTY (for hearing Impaired only) 800-547-0466.




Pre-Final Inspection Checklist
Source Area 7 Remedial Action, Limited Soil Removal
Southeast Rockford Groundwater Contamination Superfund Site

Date: November 21, 2011

Present: Doyle Wilson, Illinois EPA
Troy McFate, Bodine
John Grabs, CDM

Brandon Celaya, CDM
Weather: Sunny, breezy, temperatures in the upper 30s
Item Complete? | Comments
Pavement/asphalt condition at
Alpine Road approach Yes None
Gravel road condition Yes Road currently in good condition
Silt/chain link fencing removed Yes None
Partially established; will likely need additional seeding

Park grass established No in the Spring
Park trees established No See other observations
Ekberg property vegetation
established Yes None

' ' Rut near southern replacement tree may need to filled
Vegetation — other issues No in the Spring
Construction debris removed Yes None
Excavation backfill stable
(settling or subsidence) Yes None
Power pole stable Yes None

Other Observations
e Trees planted while dormant and will need to be monitored over the next year.
e All guy wires on trees cut, landscaping contractor to replace
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Client: Bodine Environmental Services

Project/Site: Rockford

Detection Summary

TestAmerica Job ID: 500-33637-1

Lab Sample ID: 500-33637-1

Client Sample ID: A7-TOPSOIL-SLABAUGH

Analyte Result Qualifier RL MDL Unit Dil Fac D Method Prep Type
Fluoranthene 0.0081 J 0.038 0.0072 mg/Kg 1 % 8270C Total/NA
Heptachlor epoxide 0.0031 J 0.0097 0.0016 mg/Kg 5 % 8081A Total/NA
4,4'-DDE 0.022 0.0097 0.0024 mg/Kg 5 %t 8081A Total/NA
4,4'-DDD 0.0059 J 0.0097 0.0018 mg/Kg 5 i 8081A Total/NA
4,4-DDT 0.0060 J 0.0097 0.0018 mg/Kg 5 % 8081A Total/NA
Aluminum 11000 23 1.6 mg/Kg 1 % 6010B Total/NA
Antimony 061 JB 23 0.27 ma/Kg 1 % 6010B Total/NA
Arsenic 4.7 1.2 0.16 mg/Kg 1 % 6010B Total/NA
Barium 150 1.2 0.065 mg/Kg 1 % 6010B Total/NA
Beryllium 0.54 0.46 0.023 mg/Kg 1 % 6010B Total/NA
Cadmium 020 JB 0.23 0.031 mg/Kg 1 % 6010B Total/NA
Calcium 8000 B 23 3.7 mg/Kg 1 * 6010B Total/NA
Chromium 14 1.2 0.098 mg/Kg 1 % 6010B Total/NA
Cabalt 11 0.58 0.046 mag/Kg 1 ¥ 6010B Total/NA
Copper 10 1.2 0.16 mg/Kg 1 % 6010B Total/NA
Iron 14000 23 3.0 mg/Kg 1 % 6010B Total/NA
Lead 13 0.58 0.28 mag/Kg 1 % 6010B Total/NA
Magnesium 5100 12 2.1 mg/Kg 1 % 6010B Total/NA
Manganese 1000 1.2 0.048 mg/Kg 1 ¥ 6010B Total/NA
Nickel 13 1.2 0.076 mg/Kg 1 % 6010B Total/NA
Potassium 880 58 3.5 mg/Kg 1 ¥ 6010B Total/NA
Selenium 11 JB 1.2 0.32 mg/Kg 1 % 6010B Total/NA
Sodium 86 JB 120 5.9 mg/Kg 1 % 6010B Total/NA
Vanadium 27 0.58 0.055 mg/Kg 1 % 6010B Total/NA
Zinc 41 23 0.18 ma/Kg 1 % 6010B Total/NA
Mercury 0.016 J 0.017 0.0018 mg/Kg 1 % 7471A Total/NA
pH 7.59 0.200 0.200 SU 1 9045C Total/NA
Analyte Result Qualifier RL RL Unit DilFac D Method Prep Type
Organic Matter at 440 Deg(C) 25 0.10 0.10 % 1~ D2974-87 Total/NA
FOC by Nelson and Sommers (0.58 1.5 0.058 0.058 % 1 D2974-87 Total/NA

|_factor)

Page 4 of 27

TestAmerica Chicago
05/11/2011




50072-04 Quality Aggregates of lllinois, LLC
Gradation Summary Report 2010

0-95' Ledge 3" X 1" Clean
Sieve Size —» 6" 5" 4" 3" 2 12 2 1 172" 1" 3/4" 12 74 # 200
Dist 1 Fine CM-18 | 94-100 80-100 30-80 10-50 | 0-10
Dist 1 Coarse CM-18 | 94-100 80-100 20-70 0-10
CA-1 spec 100 |90-100| 45-75 | 0-30 0-6
R R #1 spec 100 30-76 - - 0-16
R R #2 spec 100 30-76 -—-- - 0-16
Sample Date Percent Passing
6/1/10 100.0 100.0 96.1 75.3 51.6 14.2 24 1.8 1.2
7/20/10 100.0 86.3 80.9 46.5 17.0 3.1 2.3 1.7 1.3
Averages 100.0 93.2 88.5 60.9 34.3 8.7 24 1.8 1.3




50072-04 Quality Aggregates of lllinois, LLC
022CM0701 Gradation Summary Report 2010 Off-Belt
IDOT Approved CA-7 Concrete Stone % M
Ledge #1 (0-29m) \
Sieve Size — 11/2" 1" 3/4" 5/8" 1z 3/8" fiay #16  #200
CA-7 Spec —» | 100 |90-100| --- - | 30-60 [ --—-- 0-10 0-2.5
CA-11 Spec —» 100 |84-100| --—- | 30-60| --—-- 0-12 0-6 | 0-2.5 v
Master Band > 32-48 ASSHTO T-11
Sample Date Results % Passing Wash Test
7/12 SP 100.0 | 100.0 | 740 | 56.3 | 41.8 | 296 | 10.2 4.8 26 | 25% | 241%
7/14 BE 100.0 | 100.0 | 73.3 | 535 | 38.1 | 251 6.1 3.9 26 | 28% | 2.42%
7114 SP 100.0 | 100.0 | 76.3 | 59.3 | 445 | 30.0 | 10.0 4.8 30 | 3.0% | 2.68%
7/16 BE 100.0 | 100.0 | 75.2 | 56.5 | 39.8 | 26.7 6.0 3.0 19 | 24% | 1.76%
7/30 Split/IDOT/SM | 100.0 | 100.0 | 71.0 | 53.9 | 37.7 | 258 8.5 3.8 24 | 24% | 2.29%
8/10 BE 100.0 | 996 | 73.0 | 55,5 | 423 | 29.0 6.0 29 20 | 25% | 1.83%
8/12 SP 100.0 | 996 | 77.2 | 81.0 | 43.1 | 30.9 9.0 4.5 27 | 32% | 2.50%
8/16 BE 100.0 | 996 | 722 | 53.6 | 377 | 2438 4.9 2.9 20 | 29% | 1.86%
8/23 BE 100.0 | 992 | 720 | 534 | 382 | 234 54 3.1 21 | 27% | 1.93%
8/26 SP 100.0 | 995 | 735 | 546 | 366 | 23.7 S0 3.8 23 | 22% | 211%
9/7 BE Split/IDOT | 100.0 | 100.0 | 725 | 534 | 39.2 | 271 4.6 2.3 1.6 | 1.9% | 1.46%
9/9 SP 100.0 | 100.0 | 76.7 | 56.8 @ 40.0 | 245 5.3 3.0 19 | 24% | 1.74%
9/13 BE 100.0 | 100.0 | 71.8 | 57.8 @ 436 | 249 6.2 3.0 1.8 | 2.7% | 1.65%
9/17 SP 100.0 | 100.0 | 712 | 549 | 395 | 256 5.9 3.0 1.8 | 23% | 1.70%
9/21 BE 100.0 | 100.0 | 721 | 58.0 | 402 | 27.3 6.8 3.8 26 | 27% | 2.54%
9/23 BE Re-Sample | 100.0 | 99.2 | 895 | 514 | 356 | 23.1 5.8 3.8 22 [ 27% | 2.02%
9/27 SP 100.0 | 100.0 | 72.3 | 55.8 | 39.8 | 28.0 7.5 4.1 24 | 25% | 2.26%
Averages 100.0 | 99.8 | 743 | 56.8 | 39.9 | 264 6.7 3.6 22 | 2.6%
Std. Deviation 0.0 0.3 43 6.6 25 24 1.7 0.7 04
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Illinois EPA, Granular Material Submittal Bodine Project #121435-11
Source Area 7 Limited Excavation April 2011
Southeast Rockford Groundwater Contamination NPL Site

Attachment A

CA-7 Gradation Report

BODINE ENVIRONMENTAL SERVICES, INC.




Waste Management " Tank Removal/Cleaning

" ENVIRONMENTAL SERVICES, INC. 24-hour Service AirMonitoring

Site Redmediation Spill Response

e e e . . Environmental Audits RCRA Closures
Environmental Consulting & Contracting
April 5,2011
Mr. John Grabs, P.G.
Camp Dresser & McKee, Inc.
125 S. Wacker Drive, Ste. 600
Chicago, Illinois 60606
RE:  Granular Material 2010300074 — Winnebago County
Submittal - 02230-1.03-A-B SE Rockford Site Area #7/Rockford
Superfund/Fiscal

Dear Mr. Grabs:

Bodine Environmental Services, Inc. (Bodine) is pleased to submit the Granular Material
submittal for the above referenced project. Bodine proposes to backfill the excavation to one
foot below ground surface (bgs) with CA-7 crushed gravel from Quality Aggregates of Illinois.
The gradation summary sheet for the CA-7 gravel from Quality Aggregates of Illinois is included
as Attachment A. Bodine will then backfill the excavation with FA-1 or FA-2 natural sand to six
(6) inches bgs. After completing placement of the sand material, Bodine will place six (6) inches
of topsoil on the sand material to complete backfilling activities. Bodine will supply the
analytical results on the topsoil at a later date.

Quality Aggregates is a rock quarry at 2758 Wheeler Road in Cherry Valley, Illinois. The site
contact is Dan Fischer and his phone number is 815-509-4844.

If there should be any questions, please do not hesitate to contact the undersigned project
manager at 217-519-3955.

Respectfully submitted,
BODINE ENVIRONMENTAL SERVICES, INC.

4

Loy "M

Troy M. McFate

Senior Project Manager

%B B%»\m’\

Bob Bryson
Vice President of Operations

Attachments: SE Rockford Groundwater Contamination Superfund Site, Source Area 7,
Granular Material Submittal - 1 Copy

5350 East Firehouse Road = Decatur, llinois 62521-9601 @ 800/637-2379 @ Fax: 217/864-2086



Appendix H

Topsoil and Granular Material Source

Documentation and Analytical Laboratory
Results Reports
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Client: Bodine Environmental Services
Project/Site: Rockford

Detection Summary

TestAmerica Job ID: 500-33410-1

Lab Sample ID: 500-33410-1

Client Sample ID: A7-G 7.5-8.0

Page 4 of 17

Analyte Result Qualifier RL MDL Unit DilFac D Method Prep Type
1,1-Dichloroethene 110 J 200 60 ug/Kg 250 * 8260B Total/NA
1,1-Dichloroethane 970 200 39 ug/Kg 250 ** 8260B Total/NA
cis-1,2-Dichloroethene 10000 200 60 ug/Kg 250 * 8260B Total/NA
1,1,1-Trichloroethane 15000 200 59 ug/Kg 250 * 8260B Total/NA
Benzene 550 51 22 ug/Kg 250 * 8260B Total/NA
Trichloroethene 250 51 20 ug/Kg 250 % 8260B Total/NA
1,1,2-Trichloroethane 120 J 200 88 ug/Kg 250 % 8260B Total/NA
Tetrachloroethene 2000 200 57 ug/Kg 250 * 8260B Total/NA
Isopropylbenzene 2800 400 68 ug/Kg 250 ** 8260B Total/NA
sec-Butylbenzene 5500 200 40 ug/Kg 250 * 8260B Total/NA
p-Isopropyltoluene 4900 400 61 ug/Kg 250 % 8260B Total/NA
n-Butylbenzene 18000 200 38 ug/Kg 250 * 8260B Total/NA
Toluene - DL 63000 510 160 ug/Kg 2500 ** 8260B Total/NA
Ethylbenzene - DL 64000 510 200 ug/Kg 2500 ** 8260B Total/NA
mé&p-Xylene - DL 280000 1000 460 ug/Kg 2500 * 8260B Total/NA
o-Xylene - DL 120000 510 100 ug/Kg 2500 ** 8260B Total/NA
N-Propylbenzene - DL 81000 4000 430 ug/Kg 2500 * 8260B Total/NA
1,3,5-Trimethylbenzene - DL 210000 4000 610 ug/Kg 2500 * 8260B Total/NA
1,2,4-Trimethylbenzene - DL2 800000 16000 2000 ug/Kg 10000 * 8260B Total/NA

TestAmerica Chicago
05/10/2011




Detection Summary
Client: Bodine Environmental Services TestAmerica Job ID: 500-33288-1
Project/Site: Rockford
Client Sample ID: A7-E10-10.5 Lab Sample ID: 500-33288-1
Analyte Result Qualifier RL MDL Unit DilFac D Method Prep Type
1,1-Dichloroethene 16000 1100 320 ug/Kg 1000 % 8260B Total/NA
trans-1,2-Dichloroethene 2500 1100 370 ug/Kg 1000 ** 8260B Total/NA
1,1-Dichloroethane 6100 1100 200 ug/Kg 1000 3 8260B Total/NA
Benzene 950 270 120 ug/Kg 1000 * 8260B Total/NA
Trichloroethene 36000 270 110 ug/Kg 1000 ** 8260B Total/NA
Toluene 100000 270 85 ug/Kg 1000 ** 8260B Total/NA
Tetrachloroethene 9300 1100 300 ug/Kg 1000 * 8260B Total/NA
Ethylbenzene - 180000 270 100 ug/Kg 1000 * 8260B Total/NA
Isopropylbenzene 28000 2100 360 ug/Kg 1000 * 8260B Total/NA
sec-Butylbenzene 15000 1100 210 ug/Kg 1000 ** 8260B Total/NA
p-Isopropyltoluene 14000 2100 320 ug/Kg 1000 ** 8260B Total/NA
n-Butylbenzene 63000 1100 200 ug/Kg 1000 * 8260B Total/NA
cis-1,2-Dichloroethene - DL 260000 11000 3200 ug/Kg 10000 ** 8260B Total/NA
1,1,1-Trichloroethane - DL 600000 11000 3100 ug/Kg 10000 * 8260B Total/NA
m&p-Xylene - DL 770000 5300 2400 ug/Kg 10000 ** 8260B Total/NA
o-Xylene - DL 280000 2700 530 ug/Kg 10000 ** 8260B Total/NA
N-Propylbenzene - DL 340000 21000 2200 ug/Kg 10000 ** 8260B Total/NA
1,3,5-Trimethylbenzene - DL 550000 21000 3200 ug/Kg 10000 * 8260B Total/NA
1,2,4-Trimethylbenzene - DL2 2000000 43000 5300 ug/Kg 20000 ** 8260B Total/NA
Client Sample ID: A7-F10-10.5 Lab Sample ID: 500-33288-2
Analyte Result Qualifier RL MDL Unit DilFac D Method Prep Type
1,1-Dichloroethene 150 49 15 ug/Kg 50 % 8260B Total/NA
trans-1,2-Dichloroethene 62 49 17 ug/Kg 50 * 8260B Total/NA
1,1-Dichloroethane 360 49 9.4 ug/Kg 50 * 8260B Total/NA
1,1,1-Trichloroethane 3900 49 14 ug/Kg 50 % 8260B Total/NA
Benzene 52 12 5.5 ug/Kg 50 * 8260B Total/NA
1,2-Dichloroethane 41 J 49 11 ug/Kg 50 * 8260B Total/NA
Trichloroethene 430 12 4.9 ug/Kg 50 * 8260B Total/NA
Toluene 2000 12 3.9 ug/Kg 50 ¥ 8260B Total/NA
1,1,2-Trichloroethane 30 J 49 22 ug/Kg 50 * 8260B Total/NA
Tetrachloroethene 110 49 14 ug/Kg 50 %t 8260B Total/NA
Ethylbenzene 1500 12 4.8 ug/Kg 50 ** 8260B Total/NA
m&p-Xylene 4800 25 11 ug/Kg 50 ** 8260B Total/NA
o-Xylene 2000 12 2.5 ug/Kg 50 ** 8260B Total/NA
Isopropylbenzene 140 98 17 ug/Kg 50 % 8260B Total/NA
N-Propylbenzene 1400 98 10 ug/Kg 50 * 8260B Total/NA
1,3,5-Trimethylbenzene 2500 98 15 ug/Kg 50 ™ 8260B Total/NA
p-Isopropyltoluene 61 J 98 15 ug/Kg 50 * 8260B Total/NA
n-Butylbenzene 260 49 9.3 ug/Kg 50 % 8260B Total/NA
cis-1,2-Dichloroethene - DL 11000 98 29 ug/Kg 100 % 8260B Total/NA
1,2,4-Trimethylbenzene - DL 12000 200 25 ug/Kg 100 * 8260B Total/NA
TestAmerica Chicago
Page 4 of 22 05/06/2011




Detection Summary 7

Client: Bodine Environmental Services TestAmerica Job ID: 500-32920-1
Project/Site: Rockford SDG: 500-32920-1
Client Sample ID: A7-C12-12.5 Lab Sample ID: 500-32920-1
Analyte Result Qualifier RL MDL Unit DilFac D Method Prep Type
1,1-Dichloroethene 82000 4800 1400 ug/Kg 5000 % 8260B Total/NA n
trans-1,2-Dichloroethene 3800 J 4800 1700 ug/Kg 5000 * 8260B Total/NA
1,1-Dichloroethane 11000 4800 920 ug/Kg 5000 * 8260B Total/NA
cis-1,2-Dichloroethene 450000 4800 1400 ug/Kg 5000 * 8260B Total/NA
Toluene 83000 1200 390 ug/Kg 5000 ** 8260B Total/NA
1,1,2-Trichloroethane 3900 J 4800 2100 ug/Kg 5000 * 8260B Total/NA
Tetrachloroethene 330000 4800 1400 ug/Kg 5000 * 8260B Total/NA
Ethylbenzene 68000 1200 470 ug/Kg 5000 * 8260B Total/NA
m&p-Xylene 280000 2400 1100 ug/Kg 5000 * 8260B Total/NA
o-Xylene 110000 1200 240 ug/Kg 5000 ** 8260B Total/NA
Isopropylbenzene 28000 9600 1600 ug/Kg 5000 * 8260B Total/NA
N-Propylbenzene 110000 9600 1000 ug/Kg 5000 * 8260B Total/NA
1,3,5-Trimethylbenzene 160000 9600 1400 ug/Kg 5000 ** 8260B Total/NA
1,2,4-Trimethylbenzene 620000 9600 1200 ug/Kg 5000 * 8260B Total/NA
sec-Butylbenzene 23000 4800 960 ug/Kg 5000 * 8260B Total/NA
p-Isopropyltoluene 22000 9600 1500 ug/Kg 5000 ** 8260B Total/NA
n-Butylbenzene 53000 4800 910 ug/Kg 5000 * 8260B Total/NA
1,1,1-Trichloroethane - DL 2300000 48000 14000 ug/Kg 50000 * 8260B Total/NA
Trichloroethene - DL 1300000 12000 4800 ug/Kg 50000 * 8260B Total/NA
Client Sample ID: A7-D12-12.5 Lab Sample ID: 500-32920-2
Analyte Result Qualifier RL MDL Unit DilFac D Method Prep Type
trans-1,2-Dichloroethene 2600 45 15 ug/Kg 50 % 82608 Total/NA
1,1-Dichloroethane 2000 45 8.5 ug/Kg 50 * 8260B Total/NA
Benzene 99 11 5.0 ug/Kg 50 % 8260B Total/NA
Toluene 6600 11 3.6 ug/Kg 50 ** 8260B Total/NA
Tetrachloroethene 3400 45 13 ug/Kg 50 * 8260B Total/NA
Ethylbenzene 8300 11 4.4 ug/Kg 50 * 8260B Total/NA
Isopropylbenzene 2800 83 15 ug/Kg 50 ** 8260B Total/NA
1,1,2,2-Tetrachloroethane 4600 45 14 ug/Kg 50 * 8260B Total/NA
2-Chlorotoluene 6300 45 9.8 ug/Kg 50 * 8260B Total/NA
sec-Butylbenzene 2600 45 8.9 ug/Kg 50 * 8260B Total/NA
p-Isopropyltoluene 2800 89 14 ug/Kg 50 * 8260B Total/NA
n-Butylbenzene 6100 45 8.4 ug/Kg 50 * 8260B Total/NA
1,1-Dichloroethene - DL 7800 890 270 ug/Kg 1000 * 8260B Total/NA
cis-1,2-Dichloroethene ~ DL 120000 890 270 ug/Kg 1000 * 8260B Total/NA
Trichloroethene - DL 14000 220 88 ug/Kg 1000 * 8260B Total/NA
m&p-Xylene - DL 29000 450 200 ug/Kg 1000 % 8260B Total/NA
o-Xylene - DL 12000 220 45 ug/Kg 1000 ** 8260B Total/NA
N-Propylbenzene - DL 11000 1800 180 ug/Kg 1000 * 82608 Total/NA
1,3,5-Trimethylbenzene - DL 18000 1800 270 ug/Kg 1000 * 8260B Total/NA
1,2,4-Trimethylbenzene - DL . 70000 1800 220 ug/Kg 1000 * 8260B Total/NA
1,1,1-Trichloroethane - DL2 210000 4500 1300 ug/Kg 5000 % 8260B Total/NA

TestAmerica Chicago
Page 4 of 22 04/26/2011



Client: Bodine Environmental Services
Project/Site: Rockford

Detection Summary

TestAmerica Job ID: 500-32710-1

Client Sample ID: A7-A12-12.5

Lab Sample ID: 500-32710-1

_Analyte

Result Qualifier RL MDL Unit DilFac D Method Prep Type
1,1-Dichloroethene 730 510 150 ug/Kg 500 * 8260B Total/NA
trans-1,2-Dichloroethene 470 J 510 180 ug/Kg 500 * 8260B Total/NA
1,1-Dichloroethane 1300 510 97 ug/Kg 500 3 8260B Total/NA
cis-1,2-Dichloroethene 36000 510 150 ug/Kg 500 * 8260B Total/NA
Benzene B1 J 130 57 ug/Kg 500 ** 8260B Total/NA
Toluene 12000 130 41 ug/Kg 500 * 8260B Total/NA
Tetrachloroethene 480 J 510 140 ug/Kg 500 * 8260B Total/NA
Ethylbenzene 15000 130 50 ug/Kg 500 ** 8260B Total/NA
mé&p-Xylene 64000 260 120 ug/Kg 500 * 8260B Total/NA
o-Xylene 28000 130 26 ug/Kg 500 * 8260B Total/NA
Isapropylbenzene 7200 1000 170 ug/Kg 500 ** 82608 Total/lNA
N-Propylbenzene 24000 1000 110 ug/Kg 500 * 8260B Total/NA
1,3,5-Trimethylbenzene 40000 1000 150 ug/Kg 500 ** 8260B Total/NA
tert-Butylbenzene 550 510 120 ug/Kg 500 ** 8260B Total/NA
sec-Butylbenzene 6000 510 100 ug/Kg 500 * B8260B Total/NA
p-Isopropyltoluene 6700 1000 150 ug/Kg 500 * 8260B Total/NA
n-Butylbenzene 14000 510 96 ug/Kg 500 * 8260B Total/NA
1,1,1-Trichloroethane - DL 200000 1000 300 ug/Kg 1000 * 8260B Total/NA
1,2,4-Trimethylbenzene - DL 140000 2000 260 ug/Kg 1000 * 8260B Total/NA

Client Sample ID: A7-B12-12.5 Lab Sample ID: 500-32710-2
Analyte Result Qualifier RL MDL Unit DilFac D Method Prep Type
1,1-Dichloroethene 6700 810 240 ug/Kg 1000 ¥ 8260B Total/NA
trans-1,2-Dichloroethene 1900 810 280 ug/Kg 1000 * 8260B Total/NA
1,1-Dichloroethane 2200 810 150 ug/Kg 1000 ** 8260B Total/NA
cis-1,2-Dichloroethene 100000 810 240 ug/Kg 1000 * 8260B Total/NA
Trichloroethene 500 200 80 ug/Kg 1000 * 8260B Total/NA
Toluene 11000 200 65 ug/Kg 1000 * 8260B Total/NA
Tetrachloroethene 740 J 810 230 ug/Kg 1000 * 8260B Total/NA
Ethylbenzene 13000 200 79 ug/Kg 1000 * 8260B Total/NA
m&p-Xylene 65000 400 180 ug/Kg 1000 * 8260B Total/NA
o-Xylene 23000 200 40 ug/Kg 1000 * 8260B Total/NA
Isopropylbenzene 5500 1600 270 ug/Kg 1000 * 8260B Total/NA
N-Propylbenzene 20000 1600 170 ug/Kg 1000 * 8260B Total/NA
1,3,5-Trimethylbenzene 31000 1600 240 ug/Kg 1000 * 8260B Total/NA
1,2,4-Trimethylbenzene 110000 1600 200 ug/Kg 1000 * 8260B Total/NA
sec-Butylbenzene 4400 810 160 ug/Kg 1000 * 8260B Total/NA
p-Isopropyltoluene 4200 1600 240 ug/Kg 1000 ** 8260B Total/NA
n-Butylbenzene 10000 810 150 ug/Kg 1000 * 8260B Total/NA
1,1,1-Trichloroethane - DL 230000 1600 470 ug/Kg 2000 = 8260B Total/NA

Page 4 of 22

TestAmerica Chicago
04/20/2011




Appendix G
Soil Sample Analytical Reports
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Appendix F
Final Extent of Excavation Survey
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ALS Laboratory Group
ANALYTICAL CHEMISTRY & TESTING SERVICES ANALYTICAL REPORT ALS

Client Project ID: Bodine Services 041511
Purchase Order: NA

Workorder: 1110579
Project Manager Rand Potter

General Lab Comments

The results provided in this report relate only to the items tested.

Samples were received in acceptable condition unless otherwise noted.

Samples have not been blank corrected unless otherwise noted.

This test report shall not be reproduced, except in full, without written approval of ALS.

ALS is accredited by ANSI/ACLASS (ISO 17025:2005) for specific fields of testing as documented in its current scope of
accreditation (ID#AT-1421) which is available on request by contacting your project manager or view on the internet at
http://www.aclasscorp.com. The quality systems implemented in the laboratory apply to all technologies performed by ALS.

ALS provides professional analytical services for all samples submitted. ALS is not in a position to interpret the data and assumes
no responsibility for the quality of the samples submitted.

All quality control samples processed with the samples in this report yielded acceptable results unless otherwise noted.

Definitions

LOD = Limit of Detection = MDL = Method Detection Limit, A statistical estimate of method/media/instrument sensitivity.
LOQ = Limit of Quantitation = RL = Reporting Limit, A verified value of method/media/instrument sensitivity.

ND = Not Detected, Testing result not detected above the LOD or LOQ.

** No result could be reported, see sample comments for details.

< This testing result is less than the numerical value.

() This testing result is between the LOD and LOQ and has higher analytical uncertainty than values at or above the LOQ.

ALS USA, Carp.
Thu, 04/21/11 10:29 AM Patalte ALS Laboratory Group
Page 8 of 8 A Campbel Brothers Limiad Company IHREP-V10.0



http://www.aclasscorp.com

ALS Labnratorq EI'DUP
ANALYTICAL CHEMISTRY & TESTING SERVICES ANALYTICAL REPORT

Client Project ID: Bodine Services 041511
Purchase Order: NA

Workorder: 1110579
Project Manager Rand Potter

Analytical Results

Sample ID: 3384107277 : Media: SKC 226-01, Charcoal Tube Collected: 04/13/2011
100/50mg Received: 04/14/2011
Lab ID: 1110579006 Sampling Location: IEPA S.E. Rockford A
Method: Solvent Panel Scan Sampling Parameter: Air Volume Not Applicable Analyzed: 04/20/2011
Analyte ug/sample mg/m? ppm RL (ug/sample)
n-Propyl acetate <0.50 NA NA 0.50
Methyl isobutyl ketone <0.50 NA NA 0.50
Toluene <0.50 NA NA 0.50
1,1,2-Trichloroethane <0.50 NA NA 0.50
n-Octane <0.50 NA NA 0.50
Tetrachloroethene <0.50 NA NA 0.50
n-Butyl acetate <0.50 NA NA 0.50
Chlorobenzene <0.50 NA NA 0.50
Ethyl benzene <0.50 NA NA 0.50
Xylene <1.5 NA NA 1.5
Styrene <0.50 NA NA 0.50
2-Ethoxyethanol acetate <0.50 NA NA 0.50
Cumene <0.50 NA NA 0.50
Methylstyrene <0.50 NA NA 0.50
1,3-Dichlorobenzene <0.50 NA NA 0.50
1,4-Dichlorobenzene <0.50 NA NA 0.50
1,2-Dichlorobenzene <2.0 NA NA 2.0
Naphthalene <0.50 NA NA 0.50
Report Authorization
Method: Solvent Panel Scan
Guy Barker Reed A. Hendricks
Analyst Peer Review
Laboratory Contact Information
Phone: (801) 266-7700 ALS Laboratory Group (formerly DataChem Laboratories, Inc.)
Email: alslt.lab@alsglobal.com 960 W Levoy Drive
Web: www.datachem.com Salt Lake City, Utah 84123
ALS USA, Corp.
Thu, 04/21/11 10:29 AM Patof e ALS Labaratory Group

Page 7 of 8 A Campbel Brothers Limited Company IHREP-V10.0
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ALS Laboratory Group

ANALYTICAL CHEMISTRY & TESTING SERVICES

Analytical Results

ANALYTICAL REPORT

ALS

Client Project ID: Bodine Services 041511

Purchase Order: NA
Workorder: 1110579

Project Manager Rand Potter

| Sample ID: 3384107280

Lab ID: 1110

Media: SKC 226-01, Charcoal Tube

Sampling Location: IEPA S.E. Rockford A

Collected: 04/13/2011
Received: 04/14/2011

Method: Solvent Panel Scan

Sampling Parameter: Air Volume Not Applicable

Analyzed: 04/20/2011

Analyte ug/sample mg/m?® ppm RL (ug/sample)
1,1,2-Trichloroethane <0.50 NA NA 0.50
n-Octane <0.50 NA NA 0.50
Tetrachloroethene <0.50 NA NA 0.50
n-Butyl acetate <0.50 NA NA 0.50
Chlorobenzene <0.50 NA NA 0.50
Ethyl benzene <0.50 NA NA 0.50
Xylene <1.5 NA NA 1.5
Styrene <0.50 NA NA 0.50
2-Ethoxyethanol acetate <0.50 NA NA 0.50
Cumene <0.50 NA NA 0.50
Methylstyrene <0.50 NA NA 0.50
1,3-Dichlorobenzene <0.50 NA NA 0.50
1,4-Dichlorobenzene <0.50 NA NA 0.50
1,2-Dichlorobenzene <2.0 NA NA 2.0
Naphthalene <0.50 NA NA 0.50

Sample ID: 3384107277

Sampling Location:

Media: SKC 226-01, Charcoal Tube

100/50mg

Collected: 04/13/2011
Received: 04/14/2011

Method: Solvent Panel Scan

Sampling Parameter: Air Volume Not Applicable

Analyzed: 04/20/2011

Analyte ug/sample mg/m?® ppm RL (ug/sample)
Methyl ethyl ketone <2.0 NA NA 2.0
n-Hexane <0.50 NA NA 0.50
Tetrahydrofuran <0.50 NA NA 0.50
Chloroform <0.50 NA NA 0.50
1,1,1-Trichloroethane <0.50 NA NA 0.50
1,2-Dichloroethane <0.50 NA NA 0.50
Benzene <0.50 NA NA 0.50
n-Butyl alcohol <5.0 NA NA 5.0
Cyclohexane <0.50 NA NA 0.50
Cyclohexene <0.50 NA NA 0.50
2-Pentanone <0.50 NA NA 0.50
Trichloroethene <0.50 NA NA 0.50

Results Continued on Next Page

ALS USA, Corp.
Thu, 04/21/11 10:29 AM Ptol e ALS Laboratory Group

Page 6 of 8

A Campbel Brothers Limied Company

IHREP-V10.0




ALS Laboratory Group

ANALYTICAL CHEMISTRY & TESTING SERVICES ANALYTICAL REPORT ALS

Client Project ID: Bodine Services 041511
Purchase Order: NA

Workorder: 1110579
Project Manager Rand Potter

Analytical Results

Sample ID: 3384107284 Media: SKC 226-01, Charcoal Tube Collected: 04/13/2011
100/50mg Received: 04/14/2011
Lab ID: 1110579004 Sampling Location: IEPA S.E. Rockford A
Method: Solvent Panel Scan Sampling Parameter: Air Volume 7.623 L Analyzed: 04/20/2011
Analyte ug/sample mg/m? ppm RL (ug/sample)
n-Butyl acetate <0.50 <0.066 <0.014 0.50
Chlorobenzene <0.50 <0.066 <0.014 0.50
Ethyl benzene <0.50 <0.066 <0.015 0.50
Xylene <15 <0.20 <0.045 1.5
Styrene <0.50 <0.066 <0.015 0.50
2-Ethoxyethanol acetate <0.50 <0.066 <0.012 0.50
Cumene <0.50 <0.066 <0.013 0.50
Methylistyrene <0.50 <0.066 <0.014 0.50
1,3-Dichlorobenzene <0.50 <0.066 <0.011 0.50
1,4-Dichlorobenzene <0.50 <0.066 <0.011 0.50
1,2-Dichlorobenzene <2.0 <0.26 <0.044 2.0
Naphthalene <0.50 <0.066 <0.013 0.50
Sample ID: 3384107280 Media: SKC 226-01, Charcoal Tube Collected: 04/13/2011
100/50mg Received: 04/14/2011
Lab ID: 1110579005 Sampling Location: IEPA S.E. Rockford A
Method: Solvent Panel Scan Sampling Parameter: Air Volume Not Applicable Analyzed: 04/20/2011
Analyte ug/sample mg/m?® ppm RL (ug/sample)
Methyl ethyl ketone <2.0 NA NA 2.0
n-Hexane <0.50 NA NA 0.50
Tetrahydrofuran <0.50 NA NA 0.50
Chloroform <0.50 NA NA 0.50
1,1,1-Trichloroethane <0.50 NA NA 0.50
1,2-Dichloroethane <0.50 NA NA 0.50
Benzene <0.50 NA NA 0.50
n-Butyl alcohol <5.0 NA ‘ NA 5.0
Cyclohexane <0.50 NA NA 0.50
Cyclohexene <0.50 NA NA 0.50
2-Pentanone <0.50 NA NA 0.50
Trichloroethene <0.50 NA NA 0.50
n-Propyl acetate <0.50 NA NA 0.50
Methyl isobutyl ketone <0.50 NA NA 0.50
Toluene <0.50 NA NA 0.50

Results Continued on Next Page

ALS USA, Corp.
Thu, 04/21/11 10:29 AM Ptofte ALS Laboratory Group
Page 5 of 8 A Campbel Brothers Limied Company IHREP-V10.0



ALS Laboratory Group

ANALYTICAL CHEMISTRY & TESTING SERVICES

Analytical Results

ANALYTICAL REPORT

ALS

Client Project ID: Bodine Services 041511

Purchase Order: NA
Workorder: 1110579

Project Manager Rand Potter

| Sample ID: 3384107285

Lab ID: 1110579003

Media: SKC 226-01, Charcoal Tube

‘Sampling Location: IEPA S.E. Rockford A

Collected: 04/13/2011
Received: 04/14/2011 |

Method: Solvent Panel Scan

Sampling Parameter: Air Volume 9.412 L

Analyzed: 04/20/2011

Analyte ug/sample mg/m? ppm RL (ug/sample)
Xylene <15 <0.16 <0.037 1.5
Styrene <0.50 <0.053 <0.013 0.50
2-Ethoxyethanol acetate <0.50 <0.053 <0.0098 0.50
Cumene <0.50 <0.053 <0.011 0.50
Methylstyrene <0.50 <0.053 <0.011 0.50
1,3-Dichlorobenzene <0.50 <0.053 <0.0088 0.50
1,4-Dichlorobenzene <0.50 <0.053 <0.0088 0.50
1,2-Dichlorobenzene <2.0 <0.21 <0.035 2.0
Naphthalene <0.50 <0.053 <0.010 0.50
Sample ID: 3384107284 Media: SKC 226-01, Charcoal Tube Collected: 04/13/2011
B S o : : ~ 100/50mg S Received: 04/14/2011
Lab ID: 1110579004 Sampling Location: IEPA S.E. Rockford A

Method: Solvent Panel Scan

Sampling Parameter: Air Volume 7.623 L

Analyzed: 04/20/2011

Page 4 of 8

A Campbel Brothers Limited Company

Analyte ug/sample mg/m? ppm RL (ug/sample)
Methyl ethyl ketone <2.0 <0.26 <0.089 2.0
n-Hexane <0.50 <0.066 <0.019 0.50
Tetrahydrofuran <0.50 <0.066 <0.022 0.50
Chloroform <0.50 <0.066 <0.013 0.50
1,1,1-Trichloroethane 51 0.67 0.12 0.50
1,2-Dichloroethane <0.50 <0.066 <0.016 0.50
Benzene <0.50 <0.066 <0.021 0.50
n-Butyl alcohol <5.0 <0.66 <0.22 5.0
Cyclohexane <0.50 <0.066 <0.019 0.50
Cyclohexene <0.50 <0.066 <0.020 0.50
2-Pentanone <0.50 <0.066 <0.019 0.50
Trichloroethene <0.50 <0.066 <0.012 0.50
n-Propyl acetate <0.50 <0.066 <0.016 0.50
Methyl isobutyl ketone <0.50 <0.066 <0.016 0.50
Toluene <0.50 <0.066 <0.017 0.50
1,1,2-Trichloroethane <0.50 <0.066 ' <0.012 0.50
n-Octane <0.50 <0.066 <0.014 0.50
Tetrachloroethene <0.50 <0.066 <0.0097 0.50
Results Continued on Next Page
ALS USA, Corp.
Thu, 04/21/11 10:29 AM Pataf e ALS Laboratory Group

IHREP-V10.0



ALS Laboratory Group
ANALYTICAL CHEMISTRY & TESTING SERVICES ANALYTICAL REPORT

ALS

Client Project ID: Bodine Services 041511
Purchase Order: NA

Workorder: 1110579
Project Manager Rand Potter

Analytical Results

Sample ID: 3384107283 Media: SKC 226-01, Charcoal Tube Collected: 04/12/2011
100/50mg Received: 04/14/2011
Lab ID: 1110579002 Sampling Location: IEPA S.E. Rockford A
Method: Solvent Panel Scan Sampling Parameter: Air Volume 7.602 L Analyzed: 04/20/2011
Analyte ug/sample mg/m? ppm RL (ug/sample)
Cumene <0.50 <0.066 <0.013 0.50
Methylstyrene <0.50 <0.066 <0.014 0.50
1,3-Dichlorobenzene <0.50 <0.066 <0.011 0.50
1,4-Dichlorobenzene <0.50 <0.066 <0.011 0.50
1,2-Dichlorobenzene <2.0 <0.26 <0.044 2.0
Naphthalene <0.50 <0.066 <0.013 0.50
Sample ID: 3384107285 Media: SKC 226-01, Charcoal Tube Collected: 04/13/2011
100/50mg Received: 04/14/2011
Lab ID: 1110579003 Sampling Location: IEPA S.E. Rockford A
Method: Solvent Panel Scan Sampling Parameter: Air Volume 9.412 L Analyzed: 04/20/2011
Analyte ug/sample mg/m? ppm RL (ug/sample)
Methyl ethyl ketone <2.0 <0.21 <0.072 2.0
n-Hexane <0.50 <0.053 <0.015 0.50
Tetrahydrofuran <0.50 <0.053 <0.018 0.50
Chloroform <0.50 <0.053 <0.011 0.50
1,1,1-Trichloroethane <0.50 <0.053 <0.0097 0.50
1,2-Dichloroethane <0.50 <0.053 <0.013 0.50
Benzene <0.50 <0.053 <0.017 0.50
n-Butyl alcohol <5.0 <0.53 <0.18 5.0
Cyclohexane <0.50 <0.053 <0.015 0.50
Cyclohexene <0.50 <0.053 <0.016 0.50
2-Pentanone <0.50 <0.053 <0.015 0.50
Trichloroethene <0.50 <0.053 <0.0099 0.50
n-Propyl acetate <0.50 <0.053 <0.013 0.50
Methyl isobutyl ketone <0.50 <0.053 <0.013 0.50
Toluene <0.50 <0.053 <0.014 0.50
1,1,2-Trichloroethane <0.50 <0.053 <0.0097 0.50
n-Octane <0.50 <0.053 <0.011 0.50
Tetrachloroethene <0.50 <0.053 <0.0078 0.50
n-Butyl acetate <0.50 <0.053 <0.011 0.50
Chlorobenzene <0.50 <0.053 <0.012 0.50
Ethyl benzene <0.50 <0.053 <0.012 0.50

Results Continued on Next Page

ALS USA, Corp.
Thu, 04/21/11 10:29 AM Fatof e ALS Laboratory Group
Page 3 of 8 A Campbel Brofiers Limied Company IHREP-V10.0



ALS Laboratory Group

ANALYTICAL CHEMISTRY & TESTING SERVICES

Analytical Results

ANALYTICAL REPORT ALS

Client Project ID: Bodine Services 041511
Purchase Order: NA

Workorder: 1110579
Project Manager Rand Potter

Sample ID: 3384107281

Lab ID: 1110579001

Media: SKC 226-01, Charcoal Tube
100/50mg
Sampling Location: IEPA S.E. Rockford A

Collected: 04/12/2011
Received: 04/14/2011

Method: Solvent Panel Scan

Sampling Parameter: Air Volume 9.464 L Analyzed: 04/20/2011

Analyte ug/sample mg/m? ppm RL (ug/sample)
1,4-Dichlorobenzene <0.50 <0.053 <0.0088 0.50
1,2-Dichlorobenzene <2.0 <0.21 <0.035 2.0
Naphthalene <0.50 <0.053 <0.010 0.50

Sample ID: 3384107283

Lab ID: 1110579002

Collected: 04/12/2011

Media: SKC 226-01, Charcoal Tube
m : Received: 04/14/2011

Sampling Location: IEPA SE ford A

Method: Solvent Panel Scan

Sampling Parameter: Air Volume 7.602 L Analyzed: 04/20/2011

Analyte ug/sample mg/m? ppm RL (ug/sample)
Methyl ethyl ketone <2.0 <0.26 <0.089 20
n-Hexane <0.50 <0.066 <0.019 0.50
Tetrahydrofuran <0.50 <0.066 <0.022 0.50
Chloroform <0.50 <0.066 <0.014 0.50
1,1,1-Trichloroethane 0.97 0.13 0.024 0.50
1,2-Dichloroethane <0.50 .<0.066 <0.016 0.50
Benzene <0.50 <0.066 <0.021 0.50
n-Butyl alcohol <5.0 <0.66 <0.22 5.0
Cyclohexane <0.50 <0.066 <0.019 0.50
Cyclohexene <0.50 <0.066 <0.020 0.50
2-Pentanone <0.50 <0.066 <0.019 0.50
Trichloroethene <0.50 <0.066 <0.012 0.50
n-Propyl acetate <0.50 <0.066 <0.016 0.50
Methyl isobutyl ketone <0.50 <0.066 <0.016 0.50
Toluene <0.50 <0.066 <0.018 0.50
1,1,2-Trichloroethane <0.50 <0.066 <0.012 0.50
n-Octane <0.50 <0.066 <0.014 0.50
Tetrachloroethene <0.50 <0.066 <0.0097 0.50
n-Butyl acetate <0.50 <0.066 <0.014 0.50
Chlorobenzene <0.50 <0.066 <0.014 0.50
Ethyl benzene <0.50 <0.066 <0.015 0.50
Xylene <15 <0.20 <0.045 15
Styrene <0.50 <0.066 <0.015 0.50
2-Ethoxyethanol acetate <0.50 <0.066 <0.012 0.50
Results Continued on Next Page
ALS USA, Corp.
Thu, 04/21/11 10:29 AM Fatofie ALS Laboratory Group

Page 2 of 8
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ALS Laboratory Group

ANALYTICAL CHEMISTRY & TESTING SERVICES ANALYTICAL REPORT LE
Report Date April 21, 2011
David Yates Phone: (217) 428-4380
Bodine Services
5350 E. Firehouse Road
Decatur, IL 62521 E-mail: dyates@bodineservices.com

Client Project ID: Bodine Services 041511
Purchase Order: NA

Workorder: 1110579
Project Manager Rand Potter

Analytical Results

Sample ID: 3384107281 Media: SKC 226-01, Charcoal Tube Collected: 04/12/2011
100/50mg Received: 04/14/2011
Lab ID: 1110579001 Sampling Location: IEPA S.E. Rockford A
Method: Solvent Panel Scan Sampling Parameter: Air Volume 9.464 L Analyzed: 04/20/2011
Analyte ug/sample mg/m? ppm RL (ug/sample)
Methyl ethyl ketone <2.0 <0.21 <0.072 2.0
n-Hexane <0.50 <0.053 <0.015 0.50
Tetrahydrofuran <0.50 <0.053 <0.018 0.50
Chloroform <0.50 <0.053 <0.011 0.50
1,1,1-Trichloroethane <0.50 <0.053 <0.0097 0.50
1,2-Dichloroethane <0.50 <0.053 <0.013 0.50
Benzene <0.50 <0.053 <0.017 0.50
n-Butyl alcohol <5.0 <0.53 <0.17 5.0
Cyclohexane <0.50 <0.053 <0.015 0.50
Cyclohexene <0.50 <0.053 <0.016 0.50
2-Pentanone <0.50 <0.053 <0.015 0.50
Trichloroethene <0.50 <0.053 <0.0098 0.50
n-Propyl acetate <0.50 <0.053 <0.013 0.50
Methyl isobutyl ketone <0.50 <0.053 <0.013 0.50
Toluene <0.50 <0.053 <0.014 0.50
1,1,2-Trichloroethane <0.50 <0.053 <0.0097 0.50
n-Octane <0.50 <0.053 <0.011 0.50
Tetrachloroethene <0.50 <0.053 <0.0078 0.50
n-Butyl acetate <0.50 <0.053 <0.011 0.50
Chlorobenzene <0.50 <0.053 <0.012 0.50
Ethyl benzene <0.50 <0.053 <0.012 0.50
Xylene <15 <0.16 <0.037 1.5
Styrene <0.50 <0.053 <0.012 0.50
2-Ethoxyethanol acetate <0.50 <0.053 <0.0098 0.50
Cumene <0.50 <0.053 <0.011 0.50
Methylstyrene <0.50 <0.053 <0.011 0.50
1,3-Dichlorobenzene <0.50 <0.053 <0.0088 0.50
Results Continued on Next Page
ALS USA, Corp.
Thu, 04/21/11 10:29 AM Patof e ALS Lahoratorq Gmup
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Air Monitoring Analytical Laboratory Results
Reports




ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM

PDF FILLABLE/SAVABLE -

RETURN ALL COPIES TO IDPH OR
LOCAL HEALTH DEPARTMENT

aferawalerwell-Hoingy

1. Ownership (Name of Controlling Party) minois EPA

2. Well Location:  Well Site Address |3750 Balsam Ln, Eckberg Propl City lRockford | Zip (61109

Lot# Land I.D# |16-05-152-002

County

Range |2 | Section l5 |

INW

GPS: North | ‘
Degrees I42 | Minutes Seconds |51.2

Winnebago Township

West

lQuarterofthe Quarterofthe Quarter
Degrees |89 Minutes IZI Seconds

Report decimal minutes to minutes and seconds by multiplying the decimal part of the minutes by 60, e.g. latitude 38 degrees 46.07 minutes N
would be latitude 38 degrees 46 minutes 4.2 seconds (0.07 x 60 = 4.2) N. Report GPS coordinates to the nearest 0.1 second.

3. YearDrilled 12006 4. Drilling Permit Number (and date, if known

5. Type of Well [Monitoring

7. Formation clear of obstruction

8. Detains of Plugging (bentonite, neat cement or other materials)

Filled with |BENSEAL

Kind of plug IBentonite |

Filled with l

Kind of plug

Filled with I

Kind of plug l

9. CASING RECORD Upper 2 feet of casing removed

From (ft.)

From {ft.}

From (ft.)
From (ft.)
From (ft.)

From (ft.)

6. Total Depth (ft.) Diameter (in.) [0.75

-10

Yes

L

J0. Date well was sealed IApr 1, 2011

|

to (ft.)

to (ft.) 2

to (ft.)

to (ft.)

to (ft.)

UL

to (ft.)

11. Licensed water well driller or other person approved by the Department performing well sealing

Name |Darin Delaney

Address 457 E. Gundersen Drive

City

l Complete License Number [092-008663

Carol Stream

State

Iilinols ' ZipCode 60188

This state agency is requesting discolsure of informatlon that is necessary to accomplish the statutory purpose as outlined under Public Act-0863.
Disclosure of this Information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631- Revised 5/09

Questions regarding the completion of this form should be directed to the local health department or the lliinols Depariment of Public Health
217-782-5830, TTY (for hearing Impaired only) 800-547-0466.




ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

| WATER WELL SEALING FORM )
: RETURN ALL GOPIES TO-'IDP'H'OR]

PDF FILLABLE/SAVABLE

LOCAL HEALTH DEPARTMENT

0days:aftera watel borin

1. Ownership (Name of Controlling Party) Illlinois EPA ‘

2. Well Location:  Well Site Address 13750 Baisam Ln, Eckberg Proﬂ City IRockford l Zip ’61109

Lot # I Land LD.# |16-05-152-002

County |Winnebago Township |43 |

Range Section |5 NW

IQuarterofthe Quarterofthe Quarter

GPS: North ' West ‘ |
Degrees l42 | Minutes Seconds Degrees Minutes |2 Seconds {15.5 l

Report decimal minutes fo minutes and seconds by multiplying the decimal part of the minutes by 60, e.g. latitude 38 degrees 46.07 minutes N
viould be latitude 38 degrees 46 minutes 4.2 seconds (0.07 x 60 = 4.2) N. Report GPS coordinates to the nearest 0.1 second.

3. Year Drilled 4. Drilling Permit Number {and date, if known

5. Type of Well IMonitoring 6. Total Depth (ft.) Diameter (in.) |0.75

7. Formation clear of obstruction

8. Detains of Plugging (bentonite, neat cement or other materials)

Filled with IBENSEAL - From (ft.)

[ 5] wm
Kind of plug lBentonite ] From (ft.) to (ft.)
Filled with From (ft.) to (ft.) |
Kind of plug l From (ft.) |:| to (ft.) |_—_—__]
Filled with l | From (ft.) l | (ft.) :]
Kind of plug I ] From (ft.) I:I to (ft.) E:]
9. CASING RECORD Upper 2 feet of casing removed |Yes 10. Date well was sealed 'Apr1, 2011 |

11. Licensed water well driller or other person approved

by the Department performing well sealing

Name |Darin Delaney

I Complete License Number l092-008663

Address  |457 E. Gundersen Drive I City

Carol Stream State (Hlinois ZipCode |60188 [

This state agency is requesting discolsure of information that Is necessary to accomplish the statutory purpose as outlined under Public Act-0863.
Disclosure of this Information is mandatory. This form has been approved by the Forms Management Center. IL 482-0831- Revised 5/09

Questions regarding the completion of this form should be directed to the local health department or the lllinois Department of Public Health

217-782-5830, TTY (for hearing Impaired only) 800-547-0466.




ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM

RETURN ALL COPIES TO IDPH OR
PDF FILLABLE/SAVABLE LOCAL HEALTH DEPARTMENT

— T I T R e e T

1. Ownership (Name of Controlling Party) ITllifnois EPA I

2. Well Location:  Well Site Address |;50 Balsam Ln, Eckberg Parkl City lRockford Zip l5”09

Lot # I land1.D# [16-05301-002 | County [Winnebago Township |43 I
Range |2 Section |5 ] INW ,Quarterofthe Quarterofthe Quarter

GPS: Norh West ‘
Degrees Minutes Seconds Degrees |89 Minutes |2 Seconds @

Report decimal minutes to minutes and seconds by mulliplying the decimal part of the minutes by 60, e.g. latitude 38 degrees 46.07 minutes N
would be latitude 38 degrees 46 minutes 4.2 seconds (0.07 x 60 = 4.2) N. Report GPS coordinates to the nearest 0.1 second.

3. Year Drlled 2006 4. Drilling Permit Number (and date, if known

5. Type of Well [Monitoring 6. Tolal Depth (ft.) |30 ] Diameter (in.) |1

7. Formation clear of obstruction

8. Detains of Plugging (bentonite, neat cement or other materials)

Filled with I3/8" Bentonite Chips I From (ft.) m to (ft.)
Kind of plug IBentonIte | From (f.) m to (ft.) -2
Filled with L - From ({t.) to (ft.)
Kind of plug | From (ft.) l_-_—___—| to (ft.) |:I
Filled with | From (ft.) I:I to (ft.) l |
[ ] e[ ]

9. CASING RECORD Upper 2 feet of casing removed {Yes 10. Date well was sealed IApr 1, 2011
11. Licensed water well driller or other person approved by the Department performing well sealing

Kind of plug L From (ft.)

Name [Darin Delaney I Complete License Number {092-008663

Address  |457 E. Gundersen Drive City |Carol Stream state |lllinois ZipCode [60188

This state agency is requesting discolsurs of Information that is necessary to accomplish the statutory purpose as outlined under Public Act-0863.
Disclosure of this information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631- Revised 5/09

Questions regarding the completion of this form should be directed to the local heaith department or the Iliinois Department of Public Health
217-782-5830, TTY (for hearing impaired only) 800-547-0466.




ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

| WATER WELL SEALING FORM

PDF FILLABLE/SAVABLE

LOCAL HEALTH DEPARTMENT

RETURN ALL COPIES TO IDPH OR

1. Ownership (Name of Controlling Party) ‘ Illlinols EPA

2. Well Locatlon:  Well Site Address  |3750 galsam Ln, Eckberg Park

City |Rockford

Zip 161109 I

Lot # l:‘ Land LD.# |16-05-301-002 lCounty IWinnebago

[6,]

Range |2 |  Section

Township |43

GPS: North
Degrees Minutes Seconds

Report decimal minutes to minutes and secends by multiplying the decimal part of the minutes by 60, e.g. lalitude 38 degrees 46.07 minutes N
would be latitude 38 degrees 46 minutes 4.2 seconds (0.07 x 60 = 4.2) N. Report GPS coordinates to the nearest 0.1 second.

3. Year Drilled l2006 4. Drilling Permit Number (and date, if known [

West
Degrees

NW Quarter of the [SW Quater of the ‘ Quarter

Minutes Seconds

5. Type of Well ‘Monitoring 6. Total Depth (ft.)

28.5

7. Formation clear of obstruction

8. Detains of Plugging (bentonite, neat cement or other materials)

Filled with [3/8“ Bentonite Chips

l From (ft. )
Kind of plug lBentonite | From (ft.)
Filled with l | From (ft.)
Kind of plug j From (ft.}
Filted with I | From (ft.)
Kind of plug l I From (ft.)

28.5 to (ft.)

-28.5 to (ft.)

00
IH

9. CASING RECORD Upper 2 feet of casing removed [Yes

Diameter (in.) |4 |

2

to (ft.)

to {ft.)
to (ft.)

to (ft.)

10. Date well was sealed |Apr 1,201

11. Licensed water well driller or other person approved by the Department performing well sealing

Name |Darin Delaney Complete License Number |092-008663 ]

Address 457 E. Gundersen Drive I City ICaroIStream

State lllmols

ZipCode |60188

This state agency is requesting discolsure of information that is necessary to accomplish the statutory purpose as ouﬂmed under Publlc Act-0863.
Disclosure of this information is mandatory. This form has been approved by the Forms Management Center.

IL 482-0631- Revised 5/08

Questions regarding the completion of this form should be directed fo the local health department or the Illinois Depariment of Public Health

217-782-5830, TTY (for hearing impaired onfy) 800-547-0466.




CDM

Smith PHOTOGRAPHIC LOG

Photo No. Date:
1 12/16/10
Direction:
West
Description:

Gravel haul road installed by contractor between
Ekberg/Pine Park and Alpine Road in December
2010.

Site Location:
SE Rockford Superfund Area 7

Project No.
1681-80527

Remedial Action Completion

A
"'?. # 2 . ¥ Y

Photo No. | Date:
2 12/21/10
Direction:

Description:

Equipment used for gravel haul road construction.

Photo No. | Date:

3 04/01/11
Direction:
Northwest
Description:

Site conditions at start of remedial action work after
installation of security/silt fence.




CDM

Smith PHOTOGRAPHIC LOG

Site Location:

SE Rockford Superfund Area 7
Remedial Action Completion

Project No.
1681-80527

Photo No. Date:
4 04/01/11

Direction:

Southwest

Description:

Site conditions at start of remedial action work after
grubbing completed.

Photo No. | Date:
5 04/01/11

Direction:

Description:

Well abandonment activities — few drops of bleach,
followed by slowly adding bentonite chips to the well.

Photo No. | Date:
A 04/01/11

Direction:

Description:

Well abandonment activities.




CDM

Smith PHOTOGRAPHIC LOG

Site Location:
SE Rockford Superfund Area 7

Project No.
1681-80527

PhOtO NO. Date:
7 04/05/11

Direction:

Description:

Several buried and smashed drums were found
during excavation activities on April 5, 2011 and
disposed of off-site along with contaminated soil
loads.

Remedial Action Completion

Photo No. | Date:
8 04/05/11

Direction:

North

Description:

Grey “goo” oozing from a smashed drum.

Photo No. | Date:
9 04/12/11

Direction:

East

Description:

Several ounces of free product were observed in a
small puddle at the base of the excavation on April

12, 2011. The approximate location of the free
product is in the northeast corner of the southern
excavation area.




CDM

Smith PHOTOGRAPHIC LOG

Site Location:
SE Rockford Superfund Area 7
Remedial Action Completion

Project No.
1681-80527

Photo No. Date:
10 04/12/11

Direction:

Southeast

Description:

Site conditions during soil removal activities; photo
taken from stairs of frac tank.

Photo No. | Date:
11 04/12/11

Direction:

East

Description:

Dust suppression activities.

Photo No. Date:
12 04/13/11

Direction:

Northwest

Description:

Air monitoring equipment




CDM Site Location: Project No
Smith PHOTOGRAPHIC LOG SE Rockford Superfund Area 7 1681-80527

Remedial Action Completion

Photo No. Date:
13 04/13/11
Direction:

Northwest

Description:

Air monitoring equipment

Photo No. | Date:
14 04/18/11

Direction:

South

Description:

Sheen was regularly observed on the surface of
water in the excavation.

Photo No. Date:
15 04/19/11

Direction:

Southeast

Description:

Excavation dewatering into onsite baker tank.




CDM
Smith PHoOTOGRAPHIC LOG

Site Location:
SE Rockford Superfund Area 7
Remedial Action Completion

Photo No. | pate:
16 04/19/11

Direction:

Southeast

Description:

Site progress during soil removal activities;
photo taken from stairs of frac tank.

Project No.
1681-80527

Photo No. | Date:
17 04/20/11

Direction:

Northeast

Description:

Trucks hauling impacted soils are lined and
covered with poly sheeting.

Photo No. | Date:
18 04/20/11

Direction:

Southeast

Description:

Orange construction fence re-installed at the
end of each work day.




CDM

Smilth PHOTOGRAPHIC LOG

Site Location:
SE Rockford Superfund Area 7
Remedial Action Completion

Project No.
1681-80527

PhOtO No. Date:
19 04/21/11

Direction:

South

Description:

Random monitoring of haulers disposing at the
proper landfill facility.

Photo No. | Date:
20 04/21/11

Direction:

Southeast

Description:

Backfilling and grading activities; view from
stairs of frac tank.

Photo No. | Date:
21 04/27/11

Direction:

West

Description:

Transfer of excavation water from vac-truck to
frac tank.




CDM

Smith PHOTOGRAPHIC LOG

Site Location:
SE Rockford Superfund Area 7
Remedial Action Completion

Project No.
1681-80527

Photo No. | pate:
22 04/27/11
Direction:

North

Description:

Clean-out and decontamination of vac-truck

after use.

Photo No.
23

Date:
04/27/11

Direction:

East

Description:

Solid waste material from vac-truck
decontamination is disposed of at landfill along
with remedial action soil disposal.

Photo No. | Date:
24 04/27/11
Direction:

South

Description:

Silt fencing maintained in good condition
throughout duration of remedial action.




CDM

Smith PHOTOGRAPHIC LOG

Site Location:
SE Rockford Superfund Area 7
Remedial Action Completion

Project No.
1681-80527

Photo No. Date:
25 06/17/11

Direction:

Southeast

Description:

Site grading completed.

Photo No. | Date:
26 06/17/11

Direction:

East

Description:

Seeding activities in progress.

Photo No. | Date:
27 06/17/11

Direction:

Southeast

Description:

Seeding of area completed.




CDM

Smilth PHOTOGRAPHIC LOG

Site Location:
SE Rockford Superfund Area 7
Remedial Action Completion

Project No.
1681-80527

Photo No. Date:
28 06/17/11

Direction:

East

Description:

Native grass re-growth and seeded areas
require additional seeding activities.

Photo No. | Date:
29 08/12/11

Direction:

Northwest

Description:

Site conditions after remedial activities and
landscaping are complete.

Photo No. | Date:
30 08/12/11

Direction:

Northeast

Description:

Site conditions after remedial activities and
landscaping are complete.




CDM

Smilth PHOTOGRAPHIC LOG

Site Location:
SE Rockford Superfund Area 7
Remedial Action Completion

Project No.
1681-80527

Photo No.
31

Date:
08/12/11

Direction:

West

Description:

Site conditions after remedial activities and
landscaping are complete.

Photo No. | Date:
32 10/31/11
Direction:

Northwest
Description:

Landscaping activities completed at the site on
October 25, 2011.

Photo No. | Date:
33 10/31/11
Direction:

North

Description:

Landscaping activities completed at the site on
October 25, 2011.






